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Preface 



If you arc like most pec^Ie, you have mv^ asked: ''What do sex-fair health 
services look like?" As a matier of facu wlicn fim asked Ms question in 1980, 
we found that no erne was asking, much le^ answering, ihts qiiesti(^. R^gni^tng 
this, we tegan le^arch to lode at these issi^, e^)ecmUy as ttey »ree in the ccmieKt 
of school and college health ^rvices. 

Nine yeai^ have passed since we began wmic on this s>ro^l, and ^ven yeaj^ 
have passed since the bulk of the text was draf^. Miich has changed during that 
time. For example, a 1984 U.S. SujHmie Ccmrt dc^siOT {Grove Cuy v. Bell) se- 
verely limited the applfcatioi of Title IX, ihe law fmAibiting sex discrimination in 
federally funded education progrwis, Rmr y^s later, in 1988, the U.S. Congress 
o' ertumed the Grow Ciiy <te:isicm by en^ting the Civil Rights Restoration Act, 
which restored instituiionwide coverage to schools and colleges m:eivjng fedeial 
funds.* In ^diticKi, dimng this time tfie role of schools in {Moviding hoai&t services 
for youngstei^ gr^tly ex:panded — and now ^omc ek^nent^ and s^xondaiy scIkkjIs 
provide comprei^m;ive health so^^ices fw boys and girls. 

One thing has not changed, however tters is still little information about how 
to assess how fair and equitable health services are for boys and girls, fw men and 
women. Hiis book begins to fiU that void. 

While the {mtnary focus of this bocA m edi^Mion-i»t>vkted health ^rvices, 
health care piovi<krs across the iK^ard will find relevant armly^ a td information 
on the following pages. Many of the issues are e^ntiaily the same no matter what 
the setting—a school clinic, a community health facility, an emergency room, or a 
doctw's office. 

We have been asked why we focu^ on educaiion-provided health unices. 
There is a twofold answer iio this qi^stion. First, our funding for this project came 
from the Women's Educ^ional Equity Act (WEEA) program of the U.S. Depart- 
ment of Educ^ation. Second, the federal law (Title IX of the Education Anend- 
ments of 1972) that prohibits diarrimination in federally assisted edi^ation 
programs provides the legal underpinnings and a solid ftame of reference for 
analyzing what sex-fair healtli ^rvices lock like. 



* The Civil Rights Restoration Act olso restored broad coverage lo other laws guifiranl^ing 
equal opiK^rlunity— Tide VI of the Civil Rights Aci (race ^d national origin), section 504 
of ihe Rehabilitaticm Act (handic^). md the Age Discrimination Act. as well as Title IX of 
the Education Amendments of 19*^2 (sex). 
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History of This Project 

Hie tong history of the develqpiitem of rtiis bcx* tegan in 1980, when ilic Health 
Equity ftti^, ^ich I dirK:^, f^ei ved funding from the WEEA pn^m. After 
saccessfuUy completing a buit^ucralic marathon, the manu^pt was appmvcd for 
puldicalion in 19S7. Rrflowmg Uiis a^jroval. I updated tlie manu^^ where 
EK).^siWe OTd piei^K^ it final publication. 

Our ta^ was comtrffcaied by ccHigressicnal considcretion of the Civil Rights 
Restormkm Act. By er^ting this tew in March of 1988, die Ccsigress made clear 
ttmi all p^ of schools m4 colkges r^eiving dMms must be 

nondiscdmiiiaiory. In wonfe, school and college health ^rvices must sex- 
fair if ite insdU2ti<K) gets my fadetBl mwiey — even though tte health ^rvices 
ttemsel ves do tm dirmly nmve any federal funds. I have updated ihe nrianu.<cript 
to reflet this tHoad covtm^ of the law. 

The initial draft erf this gtude to ensuring sex-fair health ser\*ices in schools and 
colleges was d^ result of mc^ th^ two yea^ of intensive i^^arch md analysis. 
The Health Equity Proj^l b^^ op^ticms in the fall of 1980 mid disbafKfc<l two 
years later, after the dr^ of this bot* was submit^ for puWicMicm. The project 
was fonnc^ ^ identify issues r^arding Title DC mA health slices for wcKnen and 
girls and to sugg^ <Hition<s and stMcgies fc^ intuitional change. 

To ^OHnpltsh this goal, project staff visited two dozen schmrfs, alleges, and 
deparfmoite of education* Well over a hunifred ^iditfenal sctK>ols and colleges 
provided infcmnation in re^pmise K) dir^t requests and a v^idely circulated "call for 
infonnation/* 

Pmy^i staff interviewed md spoke with hundred of administraUHS, Title IX 
experts, health c^ providers, association repn^oitatives, students, teachers, 
coun^kHs, nionbers erf women ""s (HganizaticHis, md c«hers concent with educa- 
ik>n and the health services neectod by children, a<folescents, and young adults, 
Consulfatkms to identify concerns of s{^ial impcmance lo minority women were 
held. Scores of official documi^ts (including complaints. letters of finding, and the 
legislative and regulatcny history of Title IX) were resd md analyze! to identify 
any infonnation lim might i^jvioe guidance to Urn project's efforts. Finally, 
pmj^t staff review^ hundreds of bocdcs and journals, and thousands of j^ges of 
statistics and analy^s, piking information relevant to sex equity in health serv- 
ices, especially ^vic^s provitted by schools and colleges. 

Decile th^ Intense mscaich effots^ we found that helpful information was 
sur ^singly scarce. Althou^ womcn*s health c^ was receiving increased public 
attention, no one had taken a ccmiprehensive "civil rights** look at the problems. 
And while there were some excellent materials on the health care n^ds of women, 
HO am was booking at these issues from a sex-equity per^Ksctive. This omission 
was striking , esj^ially at the college level, where many student health services Me 
cxccptionai y re^xjnsi ve to their c<Hi?fumers~students. At the same time, the very 
absence of tins type of infonnation provicted us with an additicmal incentive to 
move forward with the pioject's work, in order to build a framework to guide future 
efforts to improve the quality of health care by identifying and eliminating sex bias 
and discrimmation, 

Foltowing approval of this manuscript for publicaiicm in 1987, 1 ui iated the 
manuscript, with assistance from the staff of fhe Equality Center, which I direct 
Becau^ of the size of the text, we focused on adding new information where the 
statistics or trends have changcxl significantly: resources did not pemut a compte- 
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hcnsive uixkiing of e^uy fact or figurc cited in Uie text In some instances, we 
ackled references to new arcicles and sources in ihe BiUsografrfiy, iBther titan in the 
text itself. 

I especially regret thai tliis book cmnm acklress mote UtorKXighly (bt mpmmi 
issue of AIDS and HIV infectimi. Few i^ople Md heard of AIDS in 1982, when the 
original manuHCripi was completed. Although some leferences Ko AIDS have been 
added to die text, we want to flag this issue as ch^ that d^er^^es much closer study 
and Uioughl: AIDS is life-thr^iening, and the differences in infection rates by rac^ 
and sex make AIDS and AIDS prevention an ifn|KMtant sex-equity and r^-equity 
issue. 

Acknowledgments 
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Introduction 



""A girl has lo leave the minute her pregnancy shows. She cm' I come back, 
even if she gets married/* 

— Qiicago high school student* 

"There is an on-site doctor for the mens, but not the women s, Msketball 
games. Afermle basketball flayer wfu> received an eye mjury during a game 
received prompt medical care only because it h^pened at an away ganw — 
and the opposing team had a doctor on hand.** 

— Cc^h at a large northwests uaiiveraQr 

"If she's old enough to piay, she*s old enough to pay" 

—Califoniia juniw high school male talking 
atKMit a pr^nant eleven year old 

"IThe health center is great. I called up last ^ar and asked to see the 
gynecologist and was told: Toung lady, tfyou want birth control pills, don i 
come here. ' WelL I hadnt even mentioned birth control. I didn't \mni birth 
coniroi and what right does some receptiorast have to know wlmt I want 
anyway! " 

— Illinois ccrflege student 

"The policy is to have separate health education classes for boys and girls, 
even when the content of the classes is tfw same. In fact, howewr, some 
schools dont teach the boys anything in the sex areas" 

— East Coast health educator 

"In response [to state rules squiring all female, bm not male, students 
between ages f0een and thirty-five to be immunized against rubella], (he 
university threatened to expel t^rty freshman female students who had not 
complied, Tlie university backed down ttfter the American Civil Liberties 
Union proiesied and eventually ckmiged the policy to reqmre males as well 
as females to be immunized" 

— New England state ACLU director 



♦The quotations and the examples of schwl policies and pr^tices in this manual are drawn 
primarily from inter iews conducted while r^e^xiiing these issxies during 1980-82; from 
Title DC and othei complaints filed with the Office for CivU Rights; from newspaper articles 
and other reports; ai«i from mataials imsvided to the project by students, administrators, 
health care providers, faculty, parents, and others concerned wiili ttese Issues. Many people 
shared their candid observations on the condition that neither they nor their institution be 
identified by name. 
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"Om lumdkapped pregmnt girl showed up in ihe special program for 
pregnant teens, l^y got a specid education teacher for the program, and 
now pregnant disabled girls are coming out of the woodwork. I guess they 
just dropped out school before." 

—West Coast coordinator erf" fsogranis for pre^ant teens 



The e examples ai® the tq) of the it^b^. Inequiiabte health care for boys and girls, 
men and wwnen, is surprisingly comnKMipIace. D^iie this, healUi care piwiders,' 
civil rights g.xmi^ educators, mid even wont's ri^ts ^ivocai^ have largely 
ov^lodk^ the^ issu^ 

In the iBSt tweno? y^rs, wwnen's health care has ra^eived increased attention. 
Lawsuits and froni-iage micles on issues ftxm the Dmxm Shield to toxic shrck 
syndrwne have prohf^at^ Congress Im held numerous hearings on wanen's 
health i^ues. And n^lau»y batttes have beai wa^ anwnd such previously 
objure tspics as tte infcmnation tfett drug compnies must include with piescrip- 
ikjns of birth control pills. Despite this substantial attentiOT and the millions of 
pe<^Ie involved, this bcxft is a first: no one has ev& Ixfme attempted to ctmipaie 
tte health ^vsc^ tim piis mi boys, wranen ami men, r^dve to assess whctte- 
<»■ ncA those ^rvic^ are sex fair. 

This bm hem tnffi in large |srt b^use sex discriminaticHi in uuMt health 
services has beeji—and continues to be— p^«;Uy 1^. One of the few places 
where inequitable health savices fcs fianales aid mates is not legal is in ^hools and 
colleges that are covraed by Tide EX ot uHe 1972 Educati(»i Amendments. Tide IX 
pjt)hiblt& sex discrimioatirai in schojis and colleges receiving federal funds. It 
covers all asp&^ of education programs— ^m admi^ions to athletics to health 
^rvices for students.* even in insututiom coves^d by Tide IX, changes aimed 
at ensiHing sex-fair health i^^dces are h^pered by inertia, by apathy, and by a 
general lack of understanding of just what sex discrimination in tealth looks like, 
much less what to do about it. 

By lodcing clo^ly at the situation in s;hoDls and ojlleges, this book highlights 
changfiS thM cx)uld be ra^ el^wfaae as well— in hospitals, in public he? Ui 
faciliti^ and even in doctcffs' offk«. In some cases, (*sciire or unenforced s^ate 
or federal laws also forWd sex discrimination in tealth Kavices. But no one is 
watching, and the^e issues have not received the public attention they merit 

There are ma y unanswered que^ions about what constitutes sex-fair health 
servires and whM slKHild be done to remedy ir^quities once diey are identified. The 
following pages begin to rnswer th^e questions— by identifying ways to recognize 
sex-based inequities in Ui^ services and suggesting ways to provide equitable 
health ^rvk;es for both sexes. 

This manual provider the first extensive civil rights vie w of sex discrimination 
in h^di services— what it is and what can be done to eliminate it. The focus is on 
issues that arise in schools and colleges because of the protections that Title IX 
provides to students. 

There are few precedents, and applying Title IX to healili services is far from 
an ex^t science. In many cases, the process of gathering ilie information to assess 
sex equity will in itself point to clear soluUons: for example, if discriminatory 
insurance coverage is identified, the remedy is to negotiate a new nondiscriminatory 



*The specific provisions of Title IX are explained more fully in the next section of ihis 
chapter. Relevant portions of the actual regulation and statute are in appendix A. 
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policy. In other instances, wtere tfie ^lutions may not be immediately clear, ii is 
hoi^UiaitheiHX)C(^sof gathering infranaikm and attempting tod^ 
problems will point to remedies. Itie first sti^ in sdving a pn*lem is to klentify 
it, and this manual will ^st in thai impcKtanl process. 

Most school and a>llege health care f^vktors ssicCTely care alxml the health 
and well-being of students and. as a result, likely to re^K)nd iK^itively to efforts 
to upgr^e the quality of care they provide by ensuring that their ^nrices, polici^, 
and is^ctices are sex fair. 

Who Should Read This Manual? 

The list of people who could b^efii firan taking a clo^r loc* ai sex -fair health 
services is long: parents rcaicOTi^abcmt their childr^'swelf^; high ^iKKrf and 
college students who think that the healdi caie tf^y receive firnn flieir school is 
inadequate ot bias^ health care provito^ looking v^i^ays to mifKove the quality 
of care they give to their patients; t^hers and administratos: who cm^ poli- 
cymakers who create j^ograms and mdkc and CTfoK^ l^ws; membo^ of won^n*s 
organizaticais and advocates (or ^jual qRKrtunily who want to identify and chaise 
discriminatory and unfair health service oth^ who believe that it tak^ 
healthy citizens to induce a healthy ^iety. 

This manual ptJvittes a way fw anyom concmied with health ^^ices — as a 
consumer, as a providar, as an administiati^ — to evaluate h^dt slices md 
begin to identify ways to make them more equitable fw girts and boys, for women 
and me^. 

This infc^ation is not just for females, although the oni^msis is on giris and 
women tecause titey are more likely to experiem^ sex di^rimin^cm. Also, 
women have unique health needs l^cau:^ they get pregnant and bear children. 
Adult women are rawe likely than men to be iKx>r md m have health problems 
associated witii poverty. The chUdrra (both mate and fOTia'e) of Ihe many low- 
income women who head famili^ face ^)ecial health risks. And the top rungs of 
the health care profe^ons, the (toctors, have until recently virtually excluded 
wcmien.* 

However, men and boys can al^ expmence exchisicm md bias in healdi care. 
For example, in the area of m^tal health, males are often the last to receive the help 
they need, tK)th beccu^ of their own reluctance to s^k assistance and b^use of 
^ietal stereotypes about *^feal men." M^eover, becau^ fathers about their 
daughters, just as mothers care about their mhis, they can vicarioudy experience 
discrimination against women and girts. Finally, for men or women who believe 
that providing more equitable health services for bcHh ^xes will improve health care 
in general, this tXK* provides su^estions for change. 

TTie health care that women receive and tl^ knowledge they have about health 
care profoundly affect die h^di of dieir children. Women bear children and are 
usually the primay caretakers who mold the next genaation*s attitude about 
health care. It is typically the mcHhcr, not the father, who takes the sick child to the 
doctOT or clinic, who i^ovictes the child with health infcmnation, and who ministers 
to the injured child. 



'*The major reason for the increase in the number of women doctors is tte Title DC {H^ovision 
forbidding sex discriminalion in admission to professional schools, including medical 
schools. TTiis provision was fm^eshactow^ by a 1971 amendment to the Public Health 
Sen'ice Act prohiHting sex discrimination in admissbn to medical schools. 
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4 Introduction 



The relatiwishiptetween the moth«'s ^ucatim and the health of hef children 
IS sjrUdng. The more educaticHi a wonran has. the more Ukely she is to get early 
penatal CMc-and eMy prenatal care is a key ingr^liem in having a healthy baby 
[Kleinman, 1987] • Also, chikiren of highly ^i^ated mothers are much more 
likely to receive medical c« dental c^ than children of motheis with little 
eduction. Thisis tHKregardtessofdie family's incomefflid whed^rorncK thechUd 

hv<^ with the mother only. In fect,achildwiihaix)oriyediKatedmotha-inahigh- 
iiKome family is no more likely to have received care than a child with a poorly 

educml moU^inatow-income family [PHS/HHS, 1981b]. Improving the health 
care mmm receive and shaipening their awarene^ and attitudes about health 
services iq^r^ fhe health of all family members. 

What Are Sex-Fair Health Services? 

School health service that se not sex fair can take many different fornis, both 
blatant and subtie. For example: 

• CHitright dis:rimsnati(m against iw^nant teens by schools that expel them ; 
tiack them into seccmd-rate "sp«aal iMograms"— leaving young mothere 
educationaUy and economically stunted as they bring up their children. 

• The total abserrce of seivices that only girls and women need, such as 
gynecological care at the coUege level-a situatirai that can allow serious 
IwoWems to continue undetected, discourage responsible confraceptive deci- 
sions, and make early prenatal care more difficult 

• Providing doctorsandgoodmedicalcarefortheboys' but not the girls' athletic 
teams— resulting in inferior care for injured female a»hletes. 

- IgiKsing or overlooking problems of sj^ial importance to females, such as 
rape, domestic violence, and incest—leaving girls and women without the 
services they need to recover from these traumatic experiences, experiences 
that fewer males evrir face. 

Sex-fair health services meet the health nee{fe of females and males to the same 
extaiL In practice, this means tr^ting boys and girls tte same when they have the 
same needs and Heating them equally well when their needs are different 

In some cases, sex-fair health services means ^-roviding exacUy the same 
services to both sexes. An example of this is treatment for the common cold or a 
broken arm. 

In other cases, providing exacUy the same health services for gii is and boys for 
women and men, isexactly the wrong thing to do. This ise^iaUy true where there 
are real physical differences between the females and males. For example, most 
women will become p..gnani at some point in their lives and require prenatal and 
obstetncal care. Also, routine gynecological care is a necessary comjxjnent of good 
••C'Jthcare foryoung women, even if they are not pregnantor sexually active. Most 
young men, by contrast do not have comparable routine health needs of this 
magnitude. 

♦Abbreviated bibUographic references appear in brackets throughout the text In^c^ 

with multiple authors, oniy the initial author's name is Usted. For complete references see 
the Bibliography at the end of tHs book. 
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Where tte healtfi needs of wc^nen and ii^n 6iif^^ providing ssjx-fair health 
services means noting the i^th needs (rf'bc^ ^es ^{ually. For eximipte, if a 
college health service i^vid^^ gfUK^ l^tb care fw ^itd^ts» including inven- 
tive care, does it cover routine gymsojlogical cam women? 

In oth^ ca^s^ i^viding sex*fair health smk:^ me^mis making sine thm 
needed health s^vioes are equally availi^le to both sexes, even thc^ugh may 

ih^ sendee nm^ freqt^tiy* Fot examine, many hi^ xhool and o^ege 
students (both female and n^e) are sexually active and are consequently int^es^d 
in preventing unwanted pregnam^ii^ and i^otecting d^nselves from AIDS ihkI 
seximlly transmitted dis^^. B«:aui^ most bir^ control mediods are female 
centemi and becau^ fenmles l^ar d^ ph}^k:al burttei of unwanted pr^n^cies, 
family planning ^uvices typically serve far hk^ wiMnen tt^ m^. However, 
males need this mfOTmatkm and thcK ^vices as If family iriianning smr fc^ 
exist, they should equally avmlabte to mm as as wcmien. But the absence 
of family planning services impo^ a ^^:ial buntei cm wchu^. 

Another example of s^vic^ by both ^es hit freq>*"-^iv u^ 

[mmarily by cme sex is n^ntal health. Becau^of ^xst^^^Ayp^a ^about 
being "real men "males are kss likely U>u^<mn^lingsCT\^^ ales. At 

the ^me time, the need of boys for these service may te v^ mi. Special CHitre^h 
efforts can em^ouiage males as well as femates to u^ availabte mental health 
^rvices. 

Inequitable health service can result from treating f^ales and nudes alike 
when there are imjKMiant average sex diffi^'^ices — as wdl as frOTi treating them 
differently when thei problems and n^ds are ^entially the same. In looking la 
sex diffoences- 5^ importaiit to skqjtical of swiping goieializ^ons^ espe- 
cially whm i^fcei ved difierences are u^ to limit services to <Kie sex or the otfi^. 
While ^me ^x differences (most obviously, the reprodiK^tive OTgans of men and 
women) are biological C*natme")» many sex diff^^nces are caused by ^ietal 
fetors C*nurture")- For example, average male-female difP^ices in drug u^ can 
be largely attributed to socializmion, not biology. In other areas, ^ich ^ the 
prevalence of emotional or mental conditions, ^mie avera^ differences appear lo 
be due to nature and others due to ntffture. Still mh^ supposed sex difTerer^es are 
tt^ result of poorly tx)nsfructed studies thMref^t the biases of tte researcho' mther 
than actual raale-female diffwences. And finally, tr, !o%Aing at sex differences it is 
important to keepin mind tfiMma/iy^p^are^lrf^^erenre^ar^^^ averages ihat 
may not c^pty to an individual boy or girL For example, while on av^ge boys use 
heroin more freqi^ntly than girls do, an individiml girl might use heroin much morc 
often than the typical male addict do^. 

1^ if< ^ 



This book pre^ts a fmmework for <a) ^thering information about healdi services 
that educational institutions provide to stud^ts, (b) evaluating whether or not these 
^rvices are ^x fair, and (c) identifying and implementing needed changes. 

Chapter 2 discusses Title IX *s mandate for nondi^rimination in schcKJis, 
colleges, and other edtK^aticm programs or festivities receiving federal financial 
assistance. Chapters 3-10 then outline slices frequently offered by ^hools and/ 
or colleges and provide stqj*by-step assistaiKie in gathering information to assess 
sex equity in each of eight areas: 
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• pr^nani students and sdjojls 

• sex education and birth control ^rvices and programs 

• gynecological and n^soductive health care 

■ student healtii instnanc^ 

• ^XHts medkine 

• alcdiol- and (kug-itfMise KTvices and i»ograms 

■ mental health service 

• odwr healdi slices and pn^rams (including such things as immunization and 
d^tal ^vio^) 

Chapta 1 1 , the conclusion, jrovides a summary <rfihe pinciples for evaluating sex 
tiumess in ^h d" ihe^ ei^i ar^s. 

Fmally. ^jpenslix AoutHn^ thepiovisirais in the Tide IX stauite and regulation 
relevant to health services; ^^jendix B contains model asse^ent tools, or charts 
that are keyed to gather the information outhned in the eight substanUve chapters; 
and the Bibliography li'is pertinent ss»irces and references. 
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Title IX's Mandate 
for Nondiscrimmation 



Tiile IX of the Education i^nendments of 1972 irohiWts sex discriniinaticHi again^ 
students and employees in federally assisted education prognmris. TTie key section 
of Title IX states: 

No person in ilw United States skill, on the Imsis sex, be exdua^dfrom 
parUcipadon in, be denied the t^nefiis of, or H subjected to discrimimaion 
under any educaiwn program or activity receiving Federal financial assis- 
tance.'^ 

The U.S. Congmss fmt:efidly clarified tte ^opeof covmigp of Title IX (as well 
as other laws prohibiting disxriminati<Hi) m 1988, wt^n iteimcted ll^ Civil Rights 
Restoration Act, overturning the U.S. Supreme Courtis 1984 Grove City da:ision 
and overriding Prudent Ronald Reagan's veto of this bill, 

Congre^ enacted the Civil Rights Reslc»ration Act "to lestCHe . . . Iroad, 
insti tution- wide ^plication'' of civil rights laws, incliKiing Title IX. This act makes 
c Icar that all i^rts of a college or ^hool system must comply with Title IX and other 
civil rights laws if any jmn of tte institutit^ or system receives fed^ funds. 

This inslitutionvvide coverage is specially imp(Miani f<H^ th^ of this 
book — health services. Although few ^hool or college health services directly 
receive federal money, viruially every college (wtether public or private) and every 
public ^hool system in the country receive fed^al funding. .^1 the^ i^hools and 
colleges must comply with Title IX and provicte ;^-fan ^rvii^s to their smdenis. 

Title IX was pass^ because Congress recognizeo that there was massive 
discrimination against girls and women by schools and cdleges. At the same time, 
because it is also possible for males to face sex discrimination, men and boysare also 
protected from discrimination in ^uc^tion by Title IX, 

Although Title IX has been cm ite Ixx&s for more than seventeen years, there 
is surprisingly little concrete guid^ce, otho^ than the statute and regulation 
themselves, regarding how to^ly tte law in the areaof health services. The major 
conclusion reached after reviewing hundr^s of (ximplainu and oftlcial documents 
is that sex discrimination in health ^vices has ra^eived semi attention from either 
the public or the government agencies respomible for enforcing the law. Many 
students and administrators are unaware that Title IX covers health ^rvices 
pro^'idcd in schools and colleges. 



*Quotalions in this book from Tide IX its regulation are set off in italic type. 
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III fact, until recentfy, there have been even few^ sp^ufic complaints and 
rulings iHKler Title IX regarding health services than one might expert, given the 
d^rce <rf attention ttese issues received dwing congressional consideraticm of the 
law and the subsequent devek^MiKnt of the Title DC regulation.* There was some 
mentionof health jsrvices in the I^slMivehiM<»y of the law. R>r example, inthe 
1971 debate of Title DC's forerunner, the Senate ^somc^ of the bUl, Senator Birch 
Bayh, deplored the ihen-widespe^ dismmination against women in admission to 
medical schools and healdi training isograms as a waste of talent in providing 
quality health care. Many <rf the ten ihou^ comm^tss on the draft Tide IX 
regulation in 1974 dia:ujB^ the health-related povisions in Ae regulation. During 
the 1975a»igiessionaI hearings <Mi the regulatimi,anumber of health-related issues 
were di^usssd, including pr^nancy, termination of i^egnancy, and athletic 
(Wominities. And. during 1984-^8 congressional consideration of the Civil 
Rights Rest<»aiion Act, there were majcr debates about abortion and insurance 
coverage under Title IX. 

Title IX: Coverage and Exemptions 

The reruiation ^ling out the sp^ific lequircmeais of Tide IX was issued in 1975. 
foUowing extensive publk: commwit and congre^i<»ial debate on the issue. When 
the Department of Education was create, this regulation was receded lOCR^D. 
I9mi The regulation ojvm virtually ev^ aspect of education— admission to 
institutions; how students arc treated in programs, courts, and other institutional 
activities ai»d services; and cmploymcnLt Additicmally, the Civil Rights Restcsa- 
tion Act, enacted in 1988, contains further provisions, including several that are 
health relate. 

Appmiix A summari^ the provisions in the repladon and the Civil Rights 
Restoration Act that me e^ially relevant to applying Title IX to health services. 

.\ny schooler coIlege(or other instiuition or organization) that receives federal 
education funds in the fonn of a grant. loan, or contract (other than a contract of 
insurance or guaranty) is required to comply with Title IX. This includes kinder- 
gartens, vocatii^ schools, junior aiKl ccwnmunity colleges, four-year colleges, 
universities, and graduate and professional schools. At the higher education level! 
Pell Grants are consideraifederal financial assistance and triggerTitle DC coverage, 
ftivaie as well as public institutions are covaed by Tide IX if they accept federal 
education funds. In addition, state and local governments, profit and nonprofit 
groups, and other people or organizations that accept federal education funds are 
covered by Title iX. 

Several specific exemptions to TiUe IX are written into the statute. The most 
important exemption in Uk area of health services is the religioiL exemption. A 
school or coUege controllei by a religious organization may be eligible for an 
exemption from sections of Uie TiUe IX regulation that connict with a specific 



•Most of the health-relaled Title IX complaints that have been filed address pregnancy 
discrimination in sttidcnt health insurance policies. By the end of !988, over 1,800 such 
complaints had Ixen logged in the Office for Civil Rights. 

t Although this book addresses sex-fair health services. Tide IX also prohibits employment 
discrimmation against the health care povid^s at a school. TTiis coverage of empioymeni 
was aifirmed by the U.S. Supreme Court in 1982 {North HsvmBoard of Education v BeU[. 
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religious tenei of the ccHitrolIing orpmi^on. TTiis exempdcm was originally 
incUided as a part of the Tide DC siamie to exempt divinity schools, TTie two most 
frequent areas Cot reqi^ting tiiis exemption are admission to training progmns for 
ihe minisry and differential tr^tmoit of {rognani students ^ employee, pmku- 
larly if unmarried. 

TTiis mligioiiS exemptkin is very lunited: it ^plies cmly to schools controlled 
by (not just affiliated with) religious ciganizaiiCMis. To receive an exemption, Ae 
highest ranking official of the schml must write to Ae Offfce for Civil Rights 
(OCR)o jpecifically identifying the sectioii of tfie regulmion and the religious teneL 
Further, the exemptitm is limited to any ^lecific or parts of the r^lMkm that 
conflkt with the school's religk)us wtms: it is not a blanks exampfimi from the 
entire Title IX n^ulatiai. Finally, miy a religkMis teim cm jui^fy an excmptitm: 
sex discrimination fcff reascms of cu^om, cxmveni^ice, ^taiinistrative rule does 
not qualify the institutiCMi for this exemiHimi. 

What follows is a series of questions thM will enable ycm to det^nine if an 
instiuition is eligible for a religious exemption under Titk IX, Use af^ndix B 
(Model Assessment Tools) to record onswers to tlwse questions. 

Use the fimchart in :.(^ndix B to ccrflect informittion alxjut Title IX's religious 
exem|Hion. First, find ml if the highest ranking ofTicial has writt^ to OCR, as the 
regulation requires. (See QnestitHi 1.*) If YES, obtain a cq)y of the lea^ 
requesting the exemption and a copy of the re^K>ns^, if any, from OCR. Tlmt 
idendfy any sj^ific ^tions of the regulatiOT frotn which fte institution is exonpi 
(Qu^ion 2) and the religious tenet that justifies the exemption (Qae^n 3), 

A second imfKirtant ex^pticm is ior sex education classes. Tt^ regulation 
specifically permits "portions crfciassKJS in dCTfieniary and sewndary schools which 
deal exclusively with human seximlily" to be single sex. The regulatkm does not 
require ihat a school p^o-dde ^x educaticm insiruction at all, and it does not require 
that any courses offer^i be single j^x. Rather, it simply j^rmit^ elonentary and 
secondary schcK)ls tiiat have human sexuality or sex (^ucation programs to have the 
option of sep^ting the boys mid the girls for portions dealing exclusively with 
human sexuality. 

This exemption is narrow. TTie fact that one segment of a brx>^r cour^ (such 
as physical education or health education) deals with human duality does not 
jusufy making the entire course or program single ^x. Further, this exemption 
aH)lies only at the elementary and seccHKtory levels; cmirs^ or programs dealing 
with human sexuality at the college level must be coeducational. 

This human sexuality exemption first apf^ued atout a mcMith after the June 20, 
1974, issuance of the proposed regulation, on July 12, when HEW (U. S. Deimrt- 
ment of Health, Education, and Welfare) published a "clarification" of the draft 
regulation, saying that "sessioi^ involving sex education** in elementary and 
secondary schools cmild be held ^parau^ly for boys and girls. A year later, the final 
regulation published by HEW md: ''Portions of classes in elementary and 
secondary schools which deal exclusively with human ^xuality may be conducted 
in separate se^ions for boys and girls.** Accwding to the offic il analysis that was 
published with the final regulatim. 



Qi^tton 1. If the insti- 
tutim is eligiUe fcH* a reli- 
gious exempticHi under Title 
IX, has flie higher ranking 
official writien to the Office 
for Civil Rights reqi^sdng 
it? 



Qu^^n 2. Identify any 
spreific secticms of the regu- 
lation bcm which the insti- 
tution is exempt 



Qu^tion 3. Identify the 
i^gious tenet that justifies 
the exemption. 



*The numbered questimis appearing in ihc margins throughout this book corres^nd lo 
specific items in the model ^sessmeni tools (charts) in ^jpendix B, The text of this manual 
discusses each item included in tl^ charts. Record the answer to each question on the 
appropriate chart in a^jendix B. 
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ife present imgmge [in the regulaiion] mtre precisely identifies the nmerials 
which may be taught separately as that dealing "etclusively with hmmn 
sexui^ty. " It sfwuU be stressed, cf course, tlm neither the i^oposed regula- 
tion nor these final pramions require schoob to offer sex education classes. 
Rather, the regulation spec^calty allows particular portions cf any such 
classes tfm a school district elects to offer to be offered separately to boys and 
girfe lOCR/HEW. 1975, j^. 24132-33] 

The 1988 CivU Rights R^umion Act OMitains new i»Dvisions regarding 
(dwrtion that malify isevious Title IX ^andards. Specifically, a pjrson cannot be 
penalized for seeking an ahmim or having had a legal afjpfiion. While institutiOTs 
can pmvide abortion-retoed savk^ if they wish, they refuse to provide, 
perform cs" pay ftw abortion benefits cff ^rvic^. 

In addition, schools may take actions that wofW othmvise be defined as 
discriminatey under Title IX if tl^y aie r^nedying prevbus discri'nination. 
Specifically, the regulation permits a:hoob to take voluntary (ffirnmive action to 
overcane die eRtets of past disaiminaiicMi <»• "limited participatkjn" by one sex or 
the other. A vital charMJterislic of affimiative iction is that it benefits those people 
who have tr^tionally received fewer (qiportuniti^. Fte- example, if the sports 
medicine ^ivices for females have been less adequate than those formates, special 
afTirmaUve efforts to improve service fm i^nales are in order. Similarly. If males 
have received few^ mental health services thai their finale clasanates. even 
though mal^' o\-eralI need was as great, affinnative effoits to reach the male 
population more adequately are both in cwto and specifically aiccuraged by Title 

There are sevml other exemptions from the regulation that are not relevant to 
a diKussion of health services— such as admission to private undergraduate 
colleges and admission to the U.S. military academies. 

Enforcement of the Law 

Individuals who believe that an institution has discn ..,aied against them on the 
basis of sex can file a complaint with OCR. which then investigates the complaint, 
attempting to resolve the problem through informal COTcUiationarK ^^miasion. If 
this fails to remedy the diKjriminaiion, OCR may either hold formal hearings or 
refer the case to the Justice Dq^nment for enf(»cement by court action. If 
discrimination is found, the uistitution's federal funds can be tmninated. 

In addition, individuals have a private right to sue institutions for di^rimina- 
lion. Thatis.apersoncansueschoolsdirectly.bypassing the federal administrative 
enforcement procedures. TTie U.S. Supreme Court upheld this right in 1979 
[Cannon v. University of Chicago]. 

Majorresponsibility for enforcing Tide IX lies with the Office for CivU Rights 
of the Department of Education. The legal sancUons for not complying with Title 
IX are identical to those for not complying with Tide VI of the Civil Rights Act The 
government may delay awarding funds, revoke current awards, or debar instituUons 
from ehgibility for future awards. In addition, the JusUce Department may bring suit 
at the Department of Education's request These ^ncdons are consistent with the 
principle underlying Tide IX and othercivil rights laws— that federal funds should 
not be used to support discriminatory actions. 
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Although the^ paiaities— lennination <rfthe fe^feral fimding upon which most 
schools and collies rely heavily— are se^-ere, they m« by no means applied lighUy . 
The statute itself requires that the govCTinKmt first ^tenipt to resolve any discrimi- 
nation pi^lems liirou^ infcmnal coiKiliiiiiCMi ffiid persuasion. In fm:i, despite the 
fact Uiat Titk IX hs& been on the kx^ for mtm dian ^venteen years, no federal 
funds have e\«r b^ terminated on the pounds that a school has discriminated 
against its students on tiie tesis of sex. 

Discrimination on the Basis of Rv.ce, 
Color, National Origin, and Handicap 

Title IX was dii^tly patient cm Title VI of tfffi 1964 Civil Rights Act, which 
prohibits discriminaii«i on the basis of race, asto, nattwial caigin in programs 
receiving federal financial a^istaice. At the same time. Title VI diffm from Title 
IX in several import ways. Title VI prohibit diOTimination ai all jwograms 
receiving federal financial a^tance," hileTitle IX ojverage is limited to^iucariort 
assistance, Th»efiwe, Title VI typically co\'ers many programs and ^livitfcs in 
hospitals, prisons, and other entities, while Tide IX covers only educadon prc^rams 
and activities. (At the ^me time. Tide IX does a>ver institutions other thai s:hools 
if they receive fedoal tdu^uiion funding.) 

Because Title IX and Tltic VI exist side-by-stde. minority women and girls are 
doubly protected fttmi discrimiration. If diey mm di^rimination in a:h<»l or 
college health services l^caise of berth their Md their race, they ha -e fcg-t 
rccours'" under both these stamtes. In some cai^ the healdi needs and con<»nis of 
minority wcanen may differ fiwn tho^ of either mincHity men or white women. In 
other ca^s, steiemypes that health care provides have ^>out minority women or 
men can affect the healdi care they receive. 

Discrimination against a persMi with a disability in any program m ^tivity 
receiving federal financial assistance is {wohibit^ by section 504 of the 1973 
Rehabilitation Act. This law is also interned on Tide VI's prohibitions of racial 
discrimination. The definiiitm of a "handicapped iKa^jn" is very broad under this 
statute and includes "any person who (i) has a physical or ment^ impinneni which 
substantially limits cme or more major life activities, (ii) has a record of such an 
impairment, or (iii) is regards! as having such an impairmenL" 

A handicapped ordisaWed student whoconfrontsdiscriminaticm on both 
sex and disability could seek relief ui^ bcHh Title IX and ^tion 504. In addiliOT, 
at the elementary and secondary sch«K>l levels, the Education for Ail Handicapped 
Children Act {Public Law 94-142) ensures the availability of a fi^ee, appropriate 
public education U) all handicapped children requiring sp^ial educsiion and related 
services. Both Secuon 504 and the Education for All Handicapped Children Act 
contain import^t provisions, including procedural sa*yguards, that oftoi make 
them the most efficient remedy to dissimination in situations when they apply, 
even it there is also di^riminaiion on die tasis of ra;e or sex. 

When student Iwalth services are examined for sex discrimination, it might be 
u^ful to examine the ^rvices for discrimination on the basis of race, national 
emgin, and disability as wefl. Wliile this book fa:uses on sex-fair .«Krvices, it can 
also be used to provide general guidance for identifying and eliminating other fwms 
of inequitable health services. 
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State Laws That Complement Title IX 

In many states. Title IX's prahibiuotw against sex diaaimination in schools and 
colleges are complemented by state laws. For example, a;co«iing to our 1981 
sur/ey of state laws, 

• Some Slates (such as Montana, Pennsylvania, and New York) have laws that 
specifically prohibit sex discrimination in one or more a^i of health care. 

- Some stat^ have laws similar to Tide IX that ^ifically prohibit sex 
discrimination in education and by educational institutions r.'4^iving state 
financial a^staiK«. These states inclu<te Pennsylvania, Hawaii. Iowa, and 
Minnesota. 

• The public a<xoniniodations laws of many states aRjarendy jwohibit sex 
discrirainaticMs by poviders of health care (including schools and colleges) 
and/or by educational insiiiuUons themselves. This application of public 
accommodations laws, while fairiy clear from die siatutCMy language, has 
evidently not been lest^ in theccsats or applied by state human rights agencies. 
States with relevant public aa^ommodations laws include K^isas, Rhode 
Island. Iowa, Idaho, Washington, California, and Maryland. 

• Many .^tes have statutes that prohibit or lim t discrimination in insurer, ce on 
the basis of sex, iiiwiuding health insurance policies issued to students. Slates 
with such laws include Colorado. California, Rorida, Arizona, South Carolina, 
Rhode Island, New Mexico, Michigan, Maryland, and Miraie^ta. 

• vtate equal rights amendments would typically prohibit discrimination in 
health care and in pubUc elementary and secondary schools as well a« state- 
supported colleges and universities. 

While a state or local IawcancomptementTiUeIX,itcannotdiminishc»lesscn 
Title IX's requirements for nondi^mination. If there is a conflict between Title 
IX and a state law, the principle of federal supremacy ppplies. At the same Ume, if 
a state law is stronger than Tide IX, as some are. complying with the state provision 
will also comity with Tide IX. 



TiUe IX's prohibition against sex discrimination in federally assisted education 
programs requires that schools and coUeges— and any odu* institutions receiving 
federal educational funds—idenUfy andeUminate sex discrimination in all services 
and a;y viUes. including health ^rvices provided to students. In many instances. 
Title IX 's mandate is reinforced by state laws that also prohibit di^rimination! 
The^ requirements make a strong case for evaluating health services to identify sex 
discrimination md taking prompt and effective steps to make services sex fair. The 
chapters that follow provide an issue-by-issuc framework for undertaking this 
process. 
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Pregnant Students 
and the Schools 



"If a girl is pregnani, she can't pariicipaie in graduation ceremonies.'* 

— A New Jersey student 

"This girl dial was pregnani wasnU allowed by ifw sponsor ofihe National 
Honor Society to march in the induction ceremony." 

— Another New Jersey studoit 

*^They (adimmstraiorsj don^i lei pregnant girls stay in scfmol. They dck 
ifiem out, I guess they think they ^er a bad example, but fmnot sure why, " 

— A Hispanic studenr 

"Even after she had her Imby, tfiey wouldn' t let her play. Sfie's still the best 
player around, though.** 

— ^A Ktudent, noting thai a pregnani girl 
was removed from the l^ketteli team 

"T ve never seen a pregnani girl at my high schiml. I don't ktmw if they are 
kicked out or what. There must be a tot of fooling wound, and I don* t tiunk 
everyone who gets pregnant has an abortion. Maybe theyc^e justdiscouraged 
from staying in scfiool by the teachers ami administraiors." 

~ \ New YoHk City public ^hool student ai a highly selective 
^hool, commenting on the invisibility of pregnant teens 

"Another woman tk ^'ugfu s^ie was pregnant and went to the gyn-nwse for a 
test. It was her undi:^rstanding that the nurse would call her with the result, 
but she never recei\^dacall. When the student caliedthe nurse sfte was told: 
7 have known for several days thai you were not pregnani but I thought I 
would let you worry. Hove you learned your lesson?' " 

—A student at an Illinois college 



Introduction 

Pregnant teenagers and preieCTS are» almost by definition, students in elementary 
and secondary ^hoois. At least they are until they drop out of ^hool, as many do. 
Parenting teenagers are less often students, even though iheir need for education 
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and training fo supjxsl them«'» ss and iheiv children may be even greaier than ihat 
of a stuctent ika facing emly {Mtt^thcK^ 

Although ujenage piegiancy and praenting are often discussed in the same 
breath, they involve diffira^t i^ies, oath for the teens from an ^uity 
viewpoint Pregnaroy.o leofie hand, isiHimfflily a health oMicem, and the major 
lesiirfequity is wh^h^- the school trtats pregnancy ittreaismhcr health concen.. . 
Paraiting,<Hitheotherhand,p{Kesnior«subtIee<ioityaH!cems. R»-example, since 
the modiQ- rather ihm the falha- is typically the primary caregiver, apparfentiy 
equitable policies (or the Iffl:k of poUcies altogether) in this area affea females for 
mcHC than mai^. 

Because this bosk focuses on tealih-related issu^, this chajMer emphasizes 
pregnancy, rather than parenting. an expanded analysis that includes parenting 
as weU as f»egnancy, ref» £o Adolescent Pregnancy and Parenting: Evaluating 
School PoUcies oM Programs from a Sex-Equity Perspective.* Also, because 
di^mination ^amsi pregnant stodenis is mo^ pncmoure^ in elemCTt^ and 
secctfKtoy schools, this dtsptss focuses <w tfKJ^ levels, rather than postseccmdary 
educatkm. 

Public schools have a unique and i^y to the important aiKl vubierable 
JK^HiI^onofpegnantandpfflicntingteraiagCTs. While ^iucatcHs^deducaticMiial 
iiBlitutions cannot a^ume the ftdl re^xmsibili^ of jaioviding all the servi(xs these 
teens n^, ^ucatm and Uk schools can botfi povi(te miH;h-nm^ leadership and 
be a catalya fot cocHdinating service with l^alth and axial ^rvi«; agencies. 

There are more than a half-4nillion births to ^i^erse^ year. {In^d:ti<Mi, 
ajqjroximaiely 400,000 leens have ab(»»ions each year.) In 1981, 537,024 babies 
w^-ere bom tomotfaereunde-age twenty. Close to ^,000 babies— or 37 pracent— 
were bc»n to m(Hhers ^venleen m youn^. And almost 10,0(X) babies were 
Iswn to addcK^ents age fourth or younger [PHS/HHS, 1984, pp. 5, 16]. Almost 
all teenage mothers (96 ^cm) keep tteir babies rath^ than placing them for 
adoption [AGI, 1981b, p. 27]. 

Many pregnant elementary and s«:ondaiy students still dit^ out of s;h'X)!, 
offp" « i!h iHompdng from their fce^hen, or coun^lors. Forty-one percent of the 
ranale studoiss who drop out of high schor ' between their scqAssnore and senior 
years do k> b«j»i^ of p^Jgnaicy andifor marria^ P^sng, 1984]. In 1981, for 
example, 79 percent of ^1 nineteen-y^-old women— l>ui only 61 penxnt of 
ninet^-year-oId mothers— hal completed hi^ school [PHS/HHS, 1984, p. 9]. 
Eighty perc€ant of ttose who drop out never return , and more than 25 pax«nt of these 
young mothers become pregnant ^ain within a year [PHS^W, 1979c. pp. 5-9; 
Furstenberg, 1976, p. 14]. 

Teenage parenthood limits die education of the moUicrs and, to a much lesaa- 
extent, the fathers. This m^es intuitive senaj and is suRJorted by study after study. 
One longitudinal study, conducted by Josefina J. Card and Lauress L. Wise, found 
that a woman who had her fet child 'jy age eighteen was half as likely to earn her 
high sch(»l diploma as a woman who did not have childrKi until her mid-twenties. 
Young fathers were about 70 percent as likely to get their high school diplo nas 
[Card and' ise, 1981.p. 220]. 

niesefigur^areesp«:iallystrikirgsincetfaey were gathered from mat* ed 
samples— that is, the ^oleacent parents had the same level of academic ability, uie 



♦This booklet was written by Margaret Dunkle and publishal by the Council of Chief State 
Scliool Officers; it is available from the Equality Cento- (1223 Girard Street, NW, Washing- 
ton. D, C. 20009) for $10.00 prepaid. 
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same racial and socioeoMiomic teckgroiHid. and even Uic swie exf^taticms 
regarding college as mnijOTenting le^s, Tl^ only majc^ differaice was parent- 
hood. 

The age ai which a wimimi has first child is clo^y ^^^el^ed with the 
likelihood that sl^ will live in poverty. Mwe thmi 30 percm €rf won^n wto have 
their first child before age sixt^ have incon^ below fee povmy level, OHni^ied 
with 14 percent of all women. The figiaes even mc^e striking for Bl^k women, 
where close to half of the^ young motJ^rs have poverty inomes [Tm^U, 1981a, 
pp. 258^591. 

Many tDemige mmt^rs — with limi^ ^Is, interrupt^ ^iK^aticms, and small 
children to clmhe and feed — dep^onpuWicassi^^K^ff^suKJOTt Inl975»about 
half die $9.4 biUioti invested in the ft^i^al Aid to Families with Dq>en<^t Children 
(AFCC) jTOgram went id famiU^ in which ti^ wtnnw luid given Imth while a 
teenager. About 60 percent of vfwmCT in fmniltes reiving AFDC i^yn^ts hsrf 
given birth as teenagers, ccwnpared with about a third of m>t rK:eiving aid. 
About 25 perc^l df te^i^ mcHb^ cuir^tly receive AFDC i^yflfients. Not 
surprisingly, faniili^ he^kd by young nuHi^rs are s^vm times more likely th<*n 
other famili^ to be pow [AGI, 1981b pp. 32-33). 

TTie ^ousnessof thecOTsequoic^ (rf^n^geiKi^naicy ^d parCTduKKi aM 
ite fact that i^egimt adde:s:ents are viitually always elemoit^ and ^ojnd^By 
^hool students make the issue of how ^^lools tieat {H^^nant stiu^is m impcm^t 
social concern — one thai wouWde^rve the ^entitm of eduottorsewn if Title IX's 
prohibitions against sex discriminaiicHt did iK^ exist 

In res|K)i^ to Title IX's mandate fw iKmdi^:rimiimticm and the specific 
prohibiii«is in its regulation against pregnaiK:y discrimination, most scIkk^s halted 
blatantdi^minaury pB:ticesindie 197(te. However, maiy schools* policies and 
pr^tices continue to limit educational c^iiKHtuniti^ for pre^iant md fwenting 
students [Nash and Dunkle, 1989, pp. 3-5], 

Limited educaiicmal c^xirtuniti^ can be a jsDblem even when a pegnant 
student is not forcedout of »hcK)l. Of those who stay in ^ooU many ^iransfOTcd 
to special programs or special schools for piegnant teras. Sometime schools 
coerce or order i^egnant studmts to enroll in tl^^ ^grams, even thou^ such 
coercion is ilfeg^iBKter Title DC. Someofthe^pFC^rams^nip|Hegnantto^ni^rs 
with "problem students"— juvOTite delinqt^nts, ^ucteits with di^ipline prd>lems, 
and alcohol and drug abuses Stnne of the^ programs aie Hr^-rate. Even^)me 
of the poOT-qualityfffogrmiskeqj pregnant teensfnmidrc^ingoul of schorf Stilly 
mostrftte^ separate iHt^ramsofferUmited and inferi 

have few or no extracurricular opiK>rtumties, Even the best pograms^ically forre 
young mothers to return to theu^re^lar ^ool shortly after childbirth— a time when 
these teen^i most need supiKM and ^^ices. 

Even when they stay in regular ^hool programs, pregnant and parenting young 
women axe often treats diffi^ntly from teenage fatters or other students. TTiey 
report being tenn^ from graduation exercises, being excluded from clubs and other 
extracurricular activitfes, and being permai^ntly baned from sports teams. 

Discriminatory pmctices are not as jKevalent today as they once were. SliL% it 
is not uncommon for school policies or priKrric^ tc iimit the (^^rtunitses of 
pregnant students who remain in s«:bool— by, for example, subtiy pessuring 
pregnant students to enroll in special programs that may nm be a^jropriate for their 
needs or by denying pregnant stuttents ao^e^ to ^hool honors and activities. 
Sometimes these pr^tkes are the restrft of an official action by a school adminis- 
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tratcH- <ff the school board; more often, they are put in place on an ad hoc basis by 
an individual teacher, counselor, w adminis&ator. In any event, the school has the 
respMisibility under Tide IX to eliminaie practices that discriminate against 
pregnant students. The next section discusses these Tide DC provisicsis in detail. 

Title IX and Pregnancy In the Cla^room 

The purpose of Title IX is to ensure equal alucational qjportunity for both girls and 
boys. TTie law was en^ted because of overwtelming evidence that, in virtually aU 
schools and (Alleges, girls and young mmm did not have this opportunity. Title 
IX alone wiU ml eiKure equal educatiOTal ©KXHtunity to teeimge girls who arc 
pr^^antort^nagegiilsandboyswhoaiBparenting. At the same time, evaluating 
KJK»lpoIkiesandiH5KticesfhHnaTitfeIXper^iectivecanbeagooda^ 
to identify and eliminate educatkMial bair^ fts- die^ teens. 

It is difficult to overonphasze die importance of education in a democracy 
-m benefits of ed-ication are especially impOTtmit to a js^nant or parenting 
teenage who has currait healfli expend and may sxmi asamie the economic and 
eraotiCHial costs of parentlwod. 

DiK^riminMiMi against laegnani .nudents was both weU documented and 
w«te^jreMwhaiTitieIXwasenaaedi 1 1972. Fbr example, a government insert 
published m thm year revealed tlial less than a third of the country's school districts 
offeredpregnantstudenLsffliyediKationataU, Mostaudentswto were not expelled 

werceidierkqrtathomtf or segregated in ^ialclass^. Of tho^stnctentswhcJjft 
Khool, 85 pen^t never returned [Implementing Title IX, 1976, p. 832]. 

At the higha- educatron level, the issue of liow scIkjoIs treats pregnant 
students was raised chiring the 1971 congre^onal ctmsideration of Tide IX. For 
example, a stiidy by the American Association of University Women found dial 
whUe most colleges dkl nm ter jwegnant students, more tiian a third would not let 
Ihem live in college dormitori^ [House, 1971, pp. 2660-61]. 

Hie Title IX regulation ctmtains ^ific references to pregnancy, and the 
general language of the regulation provides wide protections for pregnant students 
m education programs and acti vitfes. These provisions are included in theirentirety 
in a|q>aidix A and are summarized below. 

• A school cannot discriminate in admirsion on the basis of pregnancy, chUd- 
birih, or r^overy. 

• Once a pregnant student is admitted, a school cannot discriminate against her 
m clas^, programs, ot extmcurricuiar activities. 

• Aschoolorcollegecannotpoializeayoungwomanoi discriminate against her 
because she has had — or plans to have— a legal abortion.* 

• As ? gen^ rule, schools and colleges do not have to assist a student in having 
an abortion, nor are they required to provide benefits, services, or facilities 
related to an abortion. At the same time, institutions that wish to provide such 
assistance are free to do so under Title IX.* 



*These and other provisions in TiUe IX regarding abortion wm; added by the 1988 Civil 
Rights Restoration Act. Regulations implementing these provisions were not yet issued as 
of August 1989. 
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• A school must generaUyti^tpr^^y as iltt^tscHh^ 

For example^ medkai and health plmis mA health insunuK^ iK>lici^ offered 
through the «:hool must tre^ ps^egnancy m tir y treat c^hcr m^licdl conditions. 
The one excqHion is abc^tkm: v1iileascNx)lc»rcoU€fein<^covarab(Htion 
under its in$uram:e and baiefit plan, it may al^ l^ally exclude aiKHtic^ from 
coverage.* 

• While a schod may <^er ^i^rate clas^ or i^viti^ fOT jH^^nant ^udents, 
it canr^ot force ckt cc^rce i^^^nant sti^n^ to i^cipaie in these elates: 
partic^)atlon miKl be con^^letely volwmry, and pn^nant students must l« 
pomitted to stay in the r^ular clas^oom if Uiey so ctKK^. 

• Any ^paraie pro^^ams clas^ fOT pr^ant students must be ctmii^able to 
tho^ available to other students. 

• A schcx)! can requifc certification h<m a frfiy^cian that a pregnant ^dent is 
physically ^d emoticmally able to {i^mic^te in cl^s^ and <Hher ^tivities 
ofdy if it makes the same requirements of other sludeius ^ith medic^ cmdi- 
lions. 

• A ^ho<ri must grant medical leave for pnegnmicy, ev^ if it does not have an 
official leave policy* Af t^ this leave , the student must be reinstated to the status 
she h£d \^n the leave began. 

• A ^hool controlled by a religimis or^nizaticm can olHain a limited exemption 
from Title IX if one of its religious tei^ is inconsi^^t with Title K in this 
area 

Befc»e moving ahead, it is imprat^mt to note that th^ dxc ^veral things that 
this di^>ter does not do. First, it does not imjvide extensive guidmce in examining 
educational opportun»*'es for parenting ^dents (that is» young women or men who 
have abeady become parents). Imp(Htent issues for the^ ^udents include the 
availability of infant c^, wheth^ the school allows excuse al^K^es to rare fw 
a sick child, and transpcatation to school and to child-care £icilities. Also, b^use 
of the legal focus of this chapter, it does not include piograms and polfcies that, 
while desir^le, are not speciffcdly requiral by Titte IX. The^ im:lude mch areas 
as cooperation with health and social ^rvice ageiK^fes, and in-service training to 
ensure that tethers and staff (including that important gateke^r, the ^hool 
secretary) act m a vmy that promotes cx^ntinued educaticKi by the^ t^ns* 

In order to (tetmnine whetho" not an e^entary or s^ondary ^hool is 
discriminating on the basis of pregnancy, examine (1) ^Imissimi of pregnani 
stuctents to programs and activities; (2) tre^ment of pregnant students in regular 
programs and activities; (3) treatment of pregnant students in ^f^ial or ^i^mie 
^hools, classy, and programs (if Uiere arc any); and (4) availability and quality of 
pregnancy-related health ^rvices. These four aeas are di^ussed in detail on the 
following pages. A fifth area— providing 1 ^ss coverage for pregnancy than fm other 
conditions in student health insurance pdicies— is primarily a problem a: i>e 
fK>stsecondary level and is discussed in chapter 6. 

♦This provision was ^ided by the 1988 Civil Rights Restoration Act 
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Question 1. How many 
prsgnantstu(kiits 

a. mnained in the regular 
classroom and pro- 
gram? 

b. remained in the regular 
classrcKMn^gram dia 
also took special 
cour^^jTOgrams? 

c. eiBDlled in a ^)ecial 
school, program, or 
class? 

d. receiv«ihoineinstruc- 
ticui? 

e. were expelled os sus- 
pended? 

f. dTORi^ out of school? 

g. Other. Si^ify. 

h. aie unaccounted for? 

i. Total number of preg- 
nant students. 



T^ch^MerwUl help you detentnine if pf¥^«fln/ students fflei^v^^ 
ethicational oRjortunities. The inft»mation d^bed in this chapter paraltels the 
inf<»inauon request^ on the charts m pregnant students and the schools in 
aRjendix B. As you identify the information fc» ach item, reconl it in the 
appropriate ^XA in qqjendix B. 

Admission of Pregnant Students 
to Program and Activities 

me DC pohibiis discrimination in admisskms cm the basis of pregnancy To 
detmnme if there is such discrimination. gatha-infOTmaticMiabouttheexfentof the 
problem of teenage jffegnancy at the school (ffm the s:hool district Souicesof 
mfomiation include local teahh md birth statistfes. school attendance md diOToui 
data, and c^usti^data,aswellasin^vfews^c*^tion. Access to certain 
rKords may r^tricted to fBotoa tiK privm^ of audoits. 

B€cau^oflimitmi«isintheinfc»inaticmtheschoolkeeps,itmaybeimposa 
toobtami»easefiguresaboutthenumbaofp«gnantst!Kl^ts. At tlw same time 
u IS important to itevelop some itfea of both the lumber of ^(tents who become' 
pr^te^hyearandwhathqjpenstoth^: this infonnati<m is es^tial in order 
to Ktemtfy school pdicies and practices that eithadisCTiminate 
^tmg stud^its or (c»i the pc^tive s&te) eiKouiagc them to continue their 
edw:atHMi. The best KjurceofdatarfxMitte^i^iHBgnfflicies is no/ likely to he in 
tim school system; local health dq^tmcmt statistics or census tract data generally 
isovide the most useful figures re^aniing births to t^na^ 

Using the chart "ft^nail SiiKlents aid the Schocris" in ^^lendix B. b^n to 
ctrflect mfismatKMi. You will note ttet the fira two qu^tions ask for some fairly 
detailed mformatitm P^aiding the number (rffs^n^t students and what ha^jened 
toihem. While much of this information may not be avail^le. it is impoftant to 
cstimatethefigur^to^anicteaoftteextemoftheproblem. Thmjf<»e findout 
how many pregnant students remained in the regular classroom and wogram 

remained buialso took special coi»se5.enroned in ^iali»i)grams,i^iv6d 
instniction.wer€expelIeuorsu^)mled,dropi^out,useda)meodieroptio^ or 
werciLnm^^for. Determine, too. the total number of isegnantstirfents. (See 
Question 1.) o ww 

by estimating the total number of pregnffljtaudents who carried to tcim 
(itemi). Birth statistics by the age of the motfier. obtained from the local health 
dqartmentorcensusdata,shou}dpK)videagoodbasisforthisnu iter (Remember 
thatt^nmoihersmaybeokterihantheirclassmates.) Nexuestimate the number 
ofstudentswtofaU into each category. If the number of students unacco»intedf(» 

(itemh)is sizable, then die first stepisto findout whatin fact haR)enseducaUonally 
to pregnant smdents. ' 

Conversations with counselors, physical ediKation teachas, and local health 
chnic personnel can be Iwlpftd in getting a rough idea of both the total number of 
pregnant leenagCTs and what happens ediKationally to th^ students ea^^ In 
addiOOTenroUmentdatafor special schoolsand programs and data compi 
local health dgjartmenton births can be helpfiil. Even though these figures will be 
imi^ect, attempting tocompilethem will both provide a genml senseof the s:ope 
of the problem and rais^awaren^ erf the i^ie. 

Schools covered by Tide IX cannot legally expel or suspend a student because 
of pregnancy (item e). In addition, the teng-ierm economic prospects for the young 
woman and her child b«;ome even more bleak if she is forced out of school 



ERIC 



31 



Pregnant Students cmd tf^ Schools 19 



If all fiK^pr^nwt stu^tsamenroUed in a i^eciai school orprogiiun Qtom 
€) m have dropped out of ^:hool (item f), ^hool per^mi^l may pse^uring or 
coercing the^ stuctents lo leave tl^ regular cl^socnn in violMicm df Htle IX. 

Many stid<^tsck} not return to ^hoolafi^ Skmieiim^ ihss 

isbecau^ofovendisciinniimti^IK^tid^crfthei^d^ Sknnetimesthisist^^^ 
of more subtte f^tors^ sik± *iie difificiiilty in mai^ng tor infant care. 

In ^sessing ^uity , it is important to a g^ieral kka ctf wtmt hiq^sens to the 
students after childtHTth. ItmaybemoredifffcuftfiK'aycmngmcSha'toieniaHiiR 
^hool timn it i$ fcs* a {Hegnant $tt^nt who ck^ not have child-c^ re^xmsi- 
biliti^ Tl^iefcHf^, find o\& how many ^Klems, after childbiftiii« le&mied to 
stayed in the re^iim' IHC^ram; stayed in a si^al {Hc^^ 
took seme atim acticm; or yff&e tsmocxmnt^ for. N^m die total immber. (See 
Qu^OQ 2«) 

If students stay^ in or letumed to the regular cias^KHn m'pfc^ram (item a), 
thereisahnostcertainlynoviolmicmofTittelX. If^(knts^ayedinasp^ia!class 
€»r program (item h), a Title IX viobdicHi is po^ble (if, fcH'exfflH^le, die^ stu(bnt$ 
faced banim when tiieyal^I«Bd to r«^mi to tteiegidarclasat^ If^rfents 
did not return to ^hool (item c), th^ nmy be Title DC violaticms (if, for example, 
sp^ial reentry r^trictitms w^ pl^^ on the^ sdMtenis). 

In addidcm, even if dieie are no Tftle IX vic^tiiH^, if die drc^out (item c) 
IS high if many students aie un^xounfed fw 0ton e), a review of sctoot policies 
and pBCtices may be in onter. TTiis review amid go bey(md Title IX to identify 
obstacles to c<Mitinued educ£tfi(Hi for young mmhm (such as lade of child care, 
tmn^pcHtaticHi, cm* h^di services) and ^ys to wc^ with cx)mmunity aggies to 
ens lire thM young par^ is have the sovices they need to be bmh dRi^ve studen ts 
and effective parents. 

I^gnant ^uc^ts ^ often d^ed ^ce^ or ate granted cmly limited ^cess^ 
to the range ofiHX^ran^, courses, and ^tivitfes offered by {he s:!^ Todetemiine 
if this is a pi^lem, find out whohef pr^nant stiMlents are ^imttted to schod 
IHt)grams and activities on the ^me b^is as studcmis with medical omditlims. (See 
Qu^tion 3.) To answ^ this qi^^on, tock at written poIu:ies and talk with lx>th 
students and school po^nnel to I^m how die^ polk:i^ are applied. 

If {Hegnant stinfents are ^imit^ to all ^tiviti^, cla^s, and i^ogi^s on an 
equal b^is widi other stuttents, then there is not an admi^cms problem. (Even if 
you think that there is no discrimin^cHi, r^ the "If NO** |wt of this question: 
sOTfietimes difTereiK:es go uniK>liced,) 

If. however, pre^iant s&Ki^ts aie not ^bnitted on exactly the mnc basis as 
other students with medical conditicms, aprobtem exists. To determine tow severe 
the problem is and to compare the treatment of pregnant students widi that of 
students having other medical conditions and with that of male $tu(tents» obtain the 
following information on die rules, policies, and practices diat treat students 
differently and who imposed diem and why. (S^ item a.) R)ssible mles, policies, 
or practices that tteat pregnant smd^ts differently include die following: 

« Pre^iant students ^ expelled or susf^ded. 

• TTiey must enrdi in a si^ial program (H- class. 

• TTiey are required to have special conniving. 

• How a pregnant stuctent is n eated depends on her mmtal status (e.g. . a married 
stiKlent is allowed to enroll in elates; an unmani^ stuctent is not). 



Question 2, After child- 
birth, how i<iany ftud^ts 

a. r^umed to (^stayed in 
tte regular cla^rocHn/ 
pro-am? 

b. ^y^ in a^^ial class/ 
j^pam? 

c. didnotr^ntito^^hool? 

d. Ott^. Specify. 

e. areunaccount^for? 

f. Total. 



Question 3. Are preg- 
nant sbi^ts admitted to 
propams and activities of 
the ^hod m exKtly the 
same basisasmher indents 
w «th medical conditions? 

a. IfNO^desaibeanyfw 
mal or informal niles, 
policies, ur practices 
that tre^ pregnant stu- 
d^ts differendy ; spec- 
ify who imposed them; 
aiKl list the rea^ns 
given to justify ttmti. 

b. If NO, desoibe any 
comparable admissimis 
restrictions on students 
widi othia^medical con- 
ditions. 
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Qa^tioa 4. Does the 
school have and implement 
a cl^ policy not to harass 
ordiscriminateinadmissicm 
against a young woman who 
has had a legal abortion? 
If NO, describe how the 
school discriminates in 
admission against tiK^e stu- 
dents. 



Qu^ion S. Are preg- 
nant students tieated the 
same as other stiidf^ts in all 
programs and activities of 
the school, including extra- 
curricular activities? 
If NO, describe any formal 
or informal rules, policies, 
or practices that treat preg- 
nant students differently; 
sf^ify who imposed them; 
and list the rea^ns given to 
justify them for the follow- 
ing areas: 

a. Treatment in courses 
and programs. 

b. Grades. 

c. Honors and academic 
recognition. 

d. Financial aidaml^hol- 
arships. 

e. Student records, rec- 
ommendatimis,andjob 
pi^m<mtandcounsel- 
ing, 

f. Extracurricular activi- 
ties. 

g. Dormitory and housing 
rules. 

h. Access to s:h(x>l-pro- 
vided and -facilitated 
health services. 

i. Other diK;riminatory 
treatment Sj^ify. 



• Pregnant audenfe cannm enroll in certain classes, si^h as advanced placement 
or honors cla^^. 

• They aie required to have a tutor or hemic instrwtion. 

Also (tescriE^ compamble re^ctimis in admitting students with mho^ medical 
ccmdilions. (See item b.) Although rarely tte ca^, different treatment of jnegnant 
stud^ts may be j^rmisabte if simHar restrictions me made of all midente with 
medical ctMiditicms. At the sime time, restrictions against otho" students with 
disabiUti^ might nolate Smkm 504 of tte RehabiUtatkm Act, which prohibits 
discrimiimtioni^ain^thehaiKiJcai^, Most often, schools do nor impose similar 
restricticms m sUKtents with other medical conditicms. 

Finally, becmi^ Tide IX specifies that schools and coll^ cannot penalize a 

yoiHig wrnim who has had a legal abortKjn, took ai whetfier or not the school 

discrimiraft^ in admisd<^ against such students. Ask whether the school has 

implemented a clear pcrficy naf to h^ass disaiminate m admission against a 

yoimgwomanwhohashadalegalabonion, (S6eQuestioii4.) Iftheanswo^is YES, 

then th^ is no Title IX jHxAl^m. If, however, the answer is NO, the schoe' is 

violating TitleIX(imlesstheinstitution lias receiv^ardigi^ 
pait of the law). 

TTie next area to examine is the treatment of pregnant ^udcnts. 

Treatment of Pregnant Students 

in Regular Programs ami Activities 

Tide DC specifically require that schools not discriminate against students on the 
basis of pregnancy once they are trolled In tf^ past, schools routinely treated 
pregnant students diffcrenUy, evm if they were not expelled. Today, although the 
situation has improved, discriminatory practices can still be found in elementary, 
middle, and secondary schools. Even at the college level, pregnant students or 
unmamed mothers may find themselves treated as second-class ciUzens in the 
classroom,offered le^ than full f^cipaUon in sctool activities andttenied honors. 

Sometimes these pr^tic^ are the result erf an official school board or bc^ of 
tru^ees position; mc^e often they areput in place an ad hoc basis by an individual 
teacher, o^msebr, or ^iministrator. In either event, the school has the responsibil- 
ity uncter Title IX to ren^y pimmces that discriminate against pregnant students. 

As a starting point in evaluating whether or not the institution discriminates in 
its treaunent of students on the basis of pregnancy, re -iew policies and materials 
obtained eariie^, and conduct inl^views as needed, to a^ertain whether pegnant 
students are treated the same as other students in all school programs and activities, 
including extracurricular activiues. (SeeQuestionS.) Iftheanswerto this question 
is YES, then tiiere is not a proWem with discriminatory treatment of pregnant 
students in sctool programs and activities. If, however, the ansu^er is NO, take a 
ctoser look and idenUfy any mles, policies, or practices (including who imposed 
them and why) that treat pregnant students differenUy in the areas outlined below. 
In reviewing how pregnant students are tr^ted, usq the examples that follow as a 
checklist Th^ record your findings on the forms in ^pendix B. 

a. Treatment in courses and programs 

Even if a school admitted pregnant students to programs without di^rimina- 
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tion, the schtxd aid individiial t^hers, ccmnsetors, and ^bninistiMCHS may 
discriminate against these stidents once tfwy are t^miued. Pds^ble ways ttiis 
discriminaticHi could manife^ it^are (i) being excluded ttm certain couf^ 
and iHogr^s (aKdi as the honms jHogmm or ad\^tnc^ irt^^^rent cla^^); (ii) 
having additicHial requirmente unpo^ befcMe being ^le to tak^ a class (s>uch 
as lequiring a tnedical c^fk^cm itm is not requin^ of other sti^nts with 
temporary physical disabilities); (iu) being h^as^ ch- ridicul^l in the class- 
room because of pregnancy; (iv) telling pregnant siiKlents ttey canm^ sul^- 
tute another cour^ for physkal ediK:ati<m, even thou^ stutknts with cMher 
medical conditiras are aUow^ to ^bstiiu^ privities ot anotho* course; and 
(v) being excluded from labomany cour^ e^n thmigh th^e was no medical 
justification for this. 

b. Grades 

Regarding gr^l(^, ways a pregnant stud^t might be treats differently include 
(i) receiving a lowo" ot failing grade in physical ^ucaticm mh» classes 
because of limitations related to fx^gnam^ (white, fw example, students with 
<^er medic^ conditions are allo^^^ to sutetitute activities ck^ repeat the course 
at a later d^e) and (ii) having more stringent conditions for making up missed 
woiik or assignments* 

c. Honors and acoikmic recognition 

If a school restrfcts tte eligibility of a pre^iant sttid^t for ^y tmuyrs or 
aca&mic recognitions, it is vidating Title IX. Iw examjrfe, a ^:hool is not 
I»x) viding pregnant students with equal opportunity if it r^ricts the eligibility 
of a i^gnant suident for (i) membership or office in Pt^d^tc or prcrfessiof^ 
honor scK^i^s (e.g,. National Hotot Scxriety, PM !;eta Ka{^); (u) being m 
the tonw roll, dean's list, md ot; (iii) being vatolictcslan, ^irtatorian, or 
presidential scholar m roeiving otl^r recognition for outstmiding ^:ademic 
achievement; (iv) delivering a valedictory acklre^ or being excluded fitm the 
graduaticm ceremony; or (v) rampeting for and receiving other academic prii^s 
or awards (e.g., **Best Math Student"). 

d. Financial aid and schoiarships 

Discrimination against pregnant students in this imfK>rtant ^ea could inclutte 
such things as l^ing (feclar^ ii^igible for ^htrfmhips frcmi the «:hod or for 
school-aKisted scholarships for fxjst^COTdary ediK^atiOT, special wc^shops, 
conferences, and so on. A<Witi(mily« if die ^hod cx)nsida^ the suident*s 
pregnancy in making flimncial aid d^isions in a niOTC restrictive way than it 
considers other medical (XMKlitions, it may be violating Title IX by limiting the 
studcn' ^:ce^ to financial aid. Fiimlly, if a postsecond^ school has a 
tuiiioL .w*und policy for suidents who drc^p out fw p^sonal or health rea^ns 
during the semesto- but do^ not ^ly this policy equally to pregnant sUwtents, 
the school is most likely violating Title IX. 

e. Siudem records, recommendations, (mdjob placemen and counseling 
SchxAs rometimes di^riminate against a pregnant stud^t in diis re^)ect, for 
example, by (i) placing negative comments about aich things as tte ac^emic 
ability or moral character of the sttidcnt in her school record, becau^ of her 
pregnancy; (li) refusing to provide the smdoit with a r^mmendation for 
eithCT COTtinu^ ^ucation or employment, or providing an unjustified nega- 
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live r^^mii^^ImK^,bec£»iise(tf Che ^1^^ refti^g,^Ie!y 
{^cause of a stii^t's fs^^mncy aiHl evra if th^ is no m^iical justi^^cKi, 
to pl^ a p^^nmii ^tKfont in, m reccHiunend the stm^l fcM*, jd?s she cm 
p^orm; (iv) onmselifig her« ^eiy b^i^ ^ h^ pegrancy, to enrcdl in 
in^q^riate (ragr^s to ai^ly to imppto^o^ pc^t^x)ndafy schools; 
aitd (v) reqiwoig her to have ^^ia! cxmn^ing even thmi^ ^e doe$n*i want 
it 

f. Exiracwricular Md^mes 

hi^csrkally amimon fcmi <rf ii^uitaUe tieafm^t of inegnant stuc^ts is 
lo limit their i^rticqmtkHi in ^txBomiciiIar activities. Folbwing are ^nne 
e:!(amides of how tfiis d^simmaUm might manifest it^f: (i) {Ht^nant 
sttutents ^ bm)^ finom i^sig numbers of di^ csr fro 
aoiviti^ as cla^ trips md cla^ |day^ Qi) they caiuim be stiKtent govenmi^t 

class rqsi^^it^ves CH* ^fic^ (iii) tfiey ca^ 

tte bc^ of regents* ^:tKX)l ccmimit^ and so cm^ 
m cla^ offices; (v) ^y emnKU run for other podtk^, ^ch is pnmi cat 
hcHn^^miingqu^<»^coiinn(i^b^ (vi) they c^iim been tte 
favorites,- mc^h 2S ''Mc^ Likely lo SiK^w©!**; (vii) they camot pmicipaie in 
gr^uation c^moni^; (viii) ti^ cannm pmtic^mie in ^x»ts and athl^c 
teams and events (even wnen there is no medical rea^n to exclude them); (ix) 
they cannmpaiticipite in otter »:hool-^Km^ired <^ reload ev^ts; and (x) they 
cmniA imrticii^ in extr^imkular activities unless ti ley nx:eive a {^y sician's 
cmificate, ev^ thou^ this is not quired of students with other medical 
conditions. 

g. Dormtory and houmg n^s 

At tte pc^sectMidaiy level, mm may fmd discriminatkm against pregnant 
stu&nts with r^ard to ^mniK^y mid housing rules. example, if a s^^hool 
does not allow pr^nmit students lo live in the ck^rinitCHy or if it requires them 
to have medical c^tificates lo liw in the dormitory (white mA msddng the same 
requirements of all cMh^ ^uctei^ with m^cai coiditicms), the ^hocd might 
be in violation of Title IX. After the child is bcra, the schcK>l could allow 
tl^ student and ho* child to live in the dcmnitory, but it h notr^uiied todoso 
by Title IX. 

h. Access m school-provided and 'facilitated health services 

This could include denying innrmary or health mom services to piegnant 
studente. 

i. Other discriminatory treatment 

Other disoiminatory treatment <^uld include stich thinp as (i) unevenly or 
^l^tively af^lying disciplinary m^sui<^ to pregnant students; (ii) fcHti(Uing 
pregnant stmtents from taking, or r^uiring them w take« stiKly halls; and (iii) 
treating alienees for doctc^ visits due to {^natal care and i»egnancy difTer- 
ently fiom how otho^ medic^ £d>sences are treated. 

Next, look at tl« tr^tn^^t of stud^ts who have h^ abcstims. White 
•nstiditions dtat wish to provide assistance with abcmion are, under Title IX, free to 
do so, they me not requited by the law to assist a student in having an abortion 
to provide l^n^its, services, or f£K:ilities related to an abortion. Further, other 
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t^inairais ot' ppegnancy, such as misramage ^u^c f^cstmci^, must be 
trsat^ as otf^ medical ccMnpUcatbns. To do mterwi^, would p^i^^e a studeni 
to having a legal abortion, something expre^y forbid(ten by the Civil Rights 
R(^toratK>n Act 

To ^ how your school fares in this area, wtether tte ^hool treats suidenis 
who have an abortion as it urns other stud^fs in all school programs and 
activities. (S€eQQestifm6.) If the answer to this qi^stion is YES » then theif; is ncH 
a Title IX iHX)blOTi with regard to treatm^t of ^i^nts who have hM 1^ 
ab(«ions. If.howeva^.them^wca-isNO.lh^^ayybeapi^tem. Specifically, if 
you identify ways the school or colle^ treMs audents who have had abmtkms 
differ^tiy (item a), then Uieie is irobatoly a Tide IX violation. Chi the other hand, 
the differential treadwrnt in acc<^ lo school-provided and ^:iK>ol-f^ilitat£d health 
^rvices 0teto b) is Icpl uncter Title IX, 

Even though it is legal under Title IX for an insdtutic^ to 6my services or 

f?K:iIiti^ mlat^ to an abortion, the aA(K>l may wish, instead, to {m>victe s^ici^ 

to ensure that the sttKtei t is able to sUy in school and r^d ve the heal th cam she 
n^ds. 

Another way a sciKX)l might disarimin^ agai n^ a irognant student is to make 
feweror le^^jpKq}riateaccOTiniodatk>ns fwl^than it ^oes fOTstuctenfs with <«her 
medical conditions. Tlierefore, id^tify Aether liic accommodations tte scIkxiI 
makes fm physic^ disabilities due to p^nancy and its symptcnns are comi^We 
to those made for other medical conditicMis. (S^ Qa^tk»B 7,) If they are not 
compile, thOT look furtho^ to see how the^ accOTimodMicms di^ for i»^nant 
stiKients. 

Some of the symptoms of pregnaicy (to not have imn^diately obvious parallels 
to other conditions. While the list in table 3.1 of some ccmimon conditions or 
symptoms erf pregnancy is necessarily imp^fect t^:ause of diis, the table is 
included to provide some commcmsen^ guidaroe on this is«ie. Next to each 
pregnancy-reLted symj^m is a mHipiegnancy-telaied similar symptom and ^me 
ways in which the school might reasonably accommodate the s>m|Hom. 

Table 3.1. Comparable Condition for Pregnancy and Other Medkat Condi* 
tions and What Schools Can Do to Accommodate These Conditions 



ConditioB or Symptoin of Comparable Medical 
Pregnancy Cooditkin 



Fatigue during the first twelve 
weeks of pregnancy 



Timiness because of mono- 
nucleosis 



Nausea and morning sickness 
during Uie fiibi munlhii of 
pregnancy 



Food poisoning, an uic^, or 
gastfoiniesima] flu 



What Could a School Do? 



Allow student flexibility in 
scheduling, if possible. Have 
a room available for the stu- 
dmi to rest in (such as the 
first-aid room). 

AUow excused absences. 
Make arrang^ents so stu- 
dent can leave the room 
quickly with miniinal disri^- 
tjon (sucb as ap^manoit hall 
pass). Make ^visions for 
the student to make up mi^ed 
work. 



Qaestioa 6. Do^^s the 
school treat ^ud^ts who 
have had ab(HtH}ns as it 
treats (^ler students in all 
programs and activities of 
the^hod? 

a. If NO, describe how 
sttidents who have had 
abmions are treat*^ 
differendy with regard 
to trcaiment in courts 
and |m>gr3ms, gi^tes, 
h<HKn^ and ac^mic 
r^c^niticHi, financial 
aid and scholarships, 
stuifeni r^xmls, rec- 
ommendations^ job 
{da:ementaiidcounsel- 
tng, extiminicular ac- 
tivities, dcHiniioiy md 
housing rules, and c^er 
practices. 

b. If NO, describe how 
stuctents who have had 
abortions are treated 
differendy with regard 
to ac^ss to school-{»o- 
vided and ^facilitated 
tollh^rvices. 



QuestloQ ?• Are the 
commodaiions the school 
mak(^ fcMT the physical dis- 
abiiities 6m to {»^^nancy 
and the symptoms of pr^- 
nancy comj^mble to tto ^ 
tte school m^es for other 
m^ical conditions? 
If N0» describe how the ac- 
c(^modations are inade- 
qu^ and/or unequal for 
pregnancy. 
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Qa^tton 8. If the school 

requires i^gnani students 
to have a (toctor's certifica- 
tion £0 particip^ in my 
class oracti vity , are tf^ sime 
requiiements nmk^ of all 
0L^.r students with ^ndi* 
vui, * requiring tte a^ention 
of a physician? 
If NO, describe the preg- 
nancy requirements and 
how they differ 



Qu^on 9. Does the 
school give pregnant stu- 
dents leave for as long as is 
medically nece&wy? 
If NO, desciibe any limita- 
tions on this leave 



Ff ^ quenl urinatkm in i^eg- 
nancy 



Ijkck of mobility in laler 
months of pregnancy 



Recov(^ from n^mal chiM- 
birth 



Recovery from a cesarean 
section or difficult deliv^ 



Doctors or medical visits 
n^ssary before and after 



Blaster infection, isinary 
trac* infection 



Spo^ mjury (such as a 
sfn'oin^ ankle, where Ihe 
student is on cruiches) or 
arthritis Uiat causes mobility 
problems 



R^rovcry 
infection 



from a serious 



Af^mdectomy or othf^ sur- 



Medical visits necessary 
befoie and after surety oi 
illne^ 



Make airangem^ts so thai iNs 
stiKimt can leave the mcmi with 
minimal disruf^km. 

Provt^ an elevator p^. Al- 
low the studmt to leave classes 
ami cHh^ activities five min- 
utes e^ly. Ekcusc the student 
from^ysical educationclasses 
or other vigorous activities. 

Allow excused absences. Pro- 
vide an elevator pas& Exci^ 
the student from physical edu* 
cation clas^ fmd otl^ vigor- 
ous artiviues. 

Allow excused absences. Pro- 
vide an elevator pass. Excuse 
the student front {^ysical edu- 
cation clos^ and other vigor- 
ous ^vitios. 

Allow cTicused alienees. Al- 
low the student flexibility in 
scheduling. 



The final questicms you need to ask overlap sonewhat with i^evious questims- 
However, diey are iiK:lu^ becatise the Titte IX iBgulation specifically address 
each isstie. A NO ansv^er tt> any qo^tion cc^istitutes a Title DC violimon. 

Fmi, if the school require pregnant students to have a doclOT's certification to 
participa^ in a class or activity, does the r^uiiement hold for all other students with 
C{Hidilians requiring a physician's attention? (See Question 8.) There are three 
possible answers. 

• The question does not apply, sirn^ medical certification is not required for any 
condition. 

• Yes, certification r^uirements are the s^e for pf^gn rnt students as for other 
students. 

• No, certification requirements are different for pegnancy. 

If the answw is NO, de^ribe tte requirements for pregnant students and how those 
requirements diHer. It would he di^nminatOiy, for example, if medical certifica- 
iimi were re^iuired fur fH'cgnant siudenis, but not for sUsdenU> with other mimical 
conditions, to go on field trips* 

Next, find out what the fnedk:al leave policy is regarding f^gnant students, and 
describe any limitations on it. (See Qu^on 9.) Tte Title IX regulation requires 
that coveied ^hools and programs grant a medical leave for pregnancy , even if they 
do not have an offic? ^Kilicy on this issue. 

Similarly, find out if pregiiant students are free lo return to school without 
penalty at the end of their pregtiancy (a right specifically outlined in the Title IX 
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regul<»Uon): if not. describe what ha^^as when chey temm, (Sec Qo^tion lO.) 

You Imve now compieied IcK^g at ite iraifinc^l of pie^ani students in 
regute programs and ^liviiies. The next ^tion ^dres^ the treatmm of 
pregnmt students in special or ^{^^ programs* 

Treatment of Pregnant Stiid^^^s in Special 
or Separate Schools, Classes, and Programs 

Title IX does sp^ciftcaliy allow ^^yrme classes mid progmms for pregnant 
students, as Icmg as such elates ana ccmi^wable to reguUidr clas^ and pn}grams. 
Many junic^ and ^or hi^ sctKK>ls q^rme such {m>pams. Few, if any, 
post^:(Hidary institutions do. 

TTiCte is a ^)^irtc refereiK:e to this imie in ll^ l^islative M^ory of the law. 
Scnaiur Birch Bayh» often oiUed the faihw of Title DC, said that the law 

would alKiw enforcing fancies to f^rmit diff ^^tial ttieatmenl by only [ioj 
very unusual cases where ^h eneatment is absduiely m^^ry m the aicw^ 
of tte program — such as in cta^s f(^ fnegnant girls emoticmally disturbed 
^udenis, in ^rts £^ilities or <Mfaer instam^es where personal privacy must be 
preserved [Senate, 1972, p* S2747] 

That is, it apf^ars that diffi^nt treatm^t on the basis ^ is peimiued only if it 
is "i^luiely nece&wy to die sucxess of the jrograni " 

Sonic pregnant ^dents who stay in ^ool enioU in ^)ecial pi^^rams sj^ial 
^hools for ^-egnant teens. Having— or ncA having— ttese fnograms is nm in it^lf 
an indicaticm that the school is in violation <^ HUe IX en* timt it is providing 
inadequate <^portuni Ues for piegnant students. For example, a school distrk:t with 
no ^[^al |m)grani (but with ^r^itive and well-trained tethers and coun^lors) 
could well provide better SCTvi<^ Iot piegnant ^^is than a ^)^ial ^:tux>l with 
inadequately trmned teachei^ and located at a site inaccessible to disabled sUjdents, 

Because there are many |X)tential equity pn:rt>lems in ^fmr^e programs and 
schools, they need to be examis^ carefully in light of the ^K^aticmal needs md 
rights of stiKlents. To tegin an ex^nation, a>fnpiie a list of the ^>ecial scIkx>1s, 
clas^, or programs a\^lable to pregnant students. (S^QQ^ionll.) This could 
include s^^^arate sctools, special course or prc^rams within the n^lar schooi, 
extra or suR>l^neniary programs that ptivkte pregnant teens widi information 
about such things as nutrition and child caiw. and otter fomial or informal courses 
or programs* You should be able to obtain this information from school iniblica- 
tions, as well as from discussions with stodents, ^hninistralors, and tethers* 

The Title IX regulation ^^ifically says dmt participation by a piegnant 
student in any se|wate or segiega^ activity must be corp^leiely voluntary on her 
part- Therefore, for each program, detemiine whether {wticipation is completely 
voluntary and tow iHegnant students OTToll in it (SeeQu^ionl2.) Ifp^tici|mtion 
is not completely voluntary, there is a Title IX problem. 

Next, to dc^rmine whether the program is ^>^rically fw pregnant ^dents or 
f(H a largo- range of students, describe and enumc^te the c^er students in each 
Ingram. (S^ Qo^tioa 13.) TT^ range tere is sub^ntial . For examine, pregnant 
students may txj grouped in classes or sp^ial fropams fw disabled or emotionally 
disturbed students; suidents who are discipline problems; alcohol and drug abu^!^; 
or students with such problems as absenteeism, truancy, vandalism, or violen<^. If 



Qaestira 10« At the end 

of the leave, am i»egnant 

indents reinstated to the 

stmus that diey held wten 

tl^ leave l^gan? 

If NO, describe what does 

h^ipra when these students 

return. 



Qu^km 11. List each 
^K^al class, program, 
scIkkiI available to pregnmt 
students. 



Qu^tlon 12. Is partici- 
pation for pr^nant students 
compkiely voluntary (or is 
ttrequiiied,st3nonglyencoin'- 
aged, etc., by the school)? 
Explain how pregnant stu- 
dentsenroll in the program. 



Qu^OB 13t Describe 
any other students who am 
in the program, and give the 
approximate number in each 
category. 
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Qtt^ioi! 14. De^ribe 

any spa:ial services pro 
vid^ in conjunction with 
these pit^mms. 



Qo^tion IS. De^be 
any ways thai inpgiBms of- 
fered pregnant students are 
not comparable to those of- 
fered other students. 



Qiimion 16. ftovidc other 
relevant informatics. 



there are student other than pre^ant studoiis in the ^hool m program but ti^ 
pr^nant students me ^gregaled in ^jorml s^ons or elates, (l^::ribe the 
situaticHi. Also indict if the poportii^i of minority or disaUt^ stinfents is higher 
(CHT bwer) thisn the ovemU pt^rtton in tl^ %hod sysi^ If ffl, thane mi^t be 
piobl^s with di^mination cm the basis of race and^ hatdic^ (which is 
ptrfiibited by Titl^ ¥1 of the 1964 Civil Rights Act and section 504 of the 
Rehabilitaticm Act of 1973). 

To as^ss comparability erf thes^ ^^cid piograms with the regulm* schtK>i 
pragram, find cmi wimi special services bsq prD\^ded in cmijuncticm with the^ 
s{^a!|^grams. ^ceQuestlmiM.) Service might include coun^ling,pr^tal 
care, i^th nKmitoring, child csm, transpmtation. assi^aitc^ in wcHting with 
social service or ot^r o^mmimity agencies. Offering impodant sii{q)on services 
o^fy to thc^e pr&gnimt indents who enrcrfl in special i»:hools ^ 
the effm of limiting the ^uc^tional choice of f^gnant sbtdcnis who r^ain in 
regidar classy md prognms e^^^ more than their pegnandes have Steady limits 
tho^ chot^s« Widi this in mino, it is u^ul to identify ways to {m>vide these 
service (eitho^ directly by cxxjrteiticm and r^erral) to p^nant ^udoits who 
remain in tte r^Iar cl^rooin as ^1. 

Next, ccHnj^e tte cmisnt or currkulum of each pragiam ch* cla^ with that of 
the r^ular %hool pogram Onduding i^gubr ^^^i^ic c^mrses, ^i^ial couf^s« 
and off^ pograms). In ^jme sp^:ial pogums, fx example, pretu^ ex€itise is 
the only phy^cal (xhication qq^umity avaikbte [Zeliman. 1981a, p. 38]. Com- 
pare the^ i^>Kial cx>ur^ md imigmms widi i^ogiams offered to nonpregnmit 
stu<!bnts. (S^ Qu^iM 15.) Althou^ the Tide IX regulation st^ that the 
instructicmal program in the^ ^>edal schoc^ must be comi^Bble, it is mi unusual 
for instructM^n to dif£^ in a vmiety of ways, such as having (a) a smaller range of 
cmir^s (fcH- example, collide pi^waK^ or honors classes may not be available to 
{^gnant students); (b) diffi^^t or additioiml course qnicms or requirements for 
pregnant students;* (c) less qualifi^ mstrucUH^; (d) few or limited extracurricular 
aciiviti^; (e) no m:^em ic credit for i^mie corner (incltKiing coiu^s required of the 
pregnant stud^ts); and (0 sp^ial rules or regulations for pegnant students. 
Describe and explain any way lhat the instruction is noi comparable and disadvan- 
t£ ges pregnant studmts. 

Note that Title IX does not prescribe any curricidum — that is decided by each 
local community. However, Title IX does prohibit "nonccmiparable" instruction for 
pregnant indents. 

Finally Jist other rdevantinfcHrmation. (SeeQu^km 16.) IMs could include 
descriptions of any extra m special costs to the students; infmmation about the 
organization or governance of the school u> identify who has the power to change 
policies or pmcUces; infcmnation about cooperative reIationshq)s with health and 
scK:ial service agencies; and information about the history of the program (when it 
was established, who took the lead in establishing it, how it is fund^* ^c). 



♦Some special high schools offer pregnant st\«iems optional courses, such as sex education 
and child care, ihai are iifei available to nonfs^gnani studaiis, eiiho- male or female. This docs 
not violate Title IX as long as these courses are optional. 



39 



Pregnant Snsdenis md ike SckMh 27 

Availability and Quality of 
Pregnancy-Related Health Services 

Title IX does not i^uire ^^hcx^ to jMOvide extenrive health devices for my 
students, inclt^iig pregnant students. Rather, by fmbicklBig di<«:rimination on the 
basis of fHt^goajury, the regulatiimf^uir&sta jrognmilstudents 
be met to tte ^une extent as ll^ ^:Ik>oI m^ts the health of stoi^ts having 
other medkal conditms. 

The ^ocd*ba^cUmc model of health canD—whkA ^videscomiH^^^nstve 
health s^fces to studrats — h^ been cited as m ^^ially effi^d\^ way id reduce 
teenage i^gnancy as well as handle mto actotesc^t health froWmis effectively. 
Because of cont^ 6^ the b^th c^both the youi% RK^ie^ 
schools, ^K^ally at the ^^H^nd^tevel, go scmiev lat further than this, i^viding 
more services fc^^ {H^gn^t stud^ts thw for the gen^ student body. Itiis is 
esp^ially evi<tem in sp^ial ^ools and pn^ams i^gnatt teens, whoe 
prenatal health s^ic^ im^CHporated into tte px^t^. This affiimMive 
ai^roi^h to niming the health n^ds of ttest ^d^ts would mA violate Title DC. 

To daermine if there are {HOblons leg^ing the health smic^ the xhool 
provides to pregnant stiKfents, find out wfmt health*rdated ^rvices die school 
p-ovides to pregnant students mi how mmy stu<ten^ d^ last year. Such 
^rvices might include referrals, counseling, {H^gnancy toting, ^mal pr^tal 
care, mainioimice of health chmts, Lama^ instnicticHi, fbllow-up care, or oih^ 
services, (SeeQu^kmn.) Pjrovidingtte%^^^oes,eitberdir^dyc^byieferFal, 
would appear to be encouraged by Title FX. Oi^ cauliOT is in OTder, however 
limiting eligibility to married students is not permi^ble unde^- tl^ Title IX staiKlard. 

Next, i(tentify any ways— €0«, location, hcHirs» or other— th^ the services the 
school provides fw pregnancy are noi comparable to ^rvices provided for non- 
pregnancy-relate dis^ilides. (SeeQuesticm 18.) 

* * ♦ 

In summary, it is important to examine four m^or areas when as^ssing Tide IX 
compliance in the ^feas of pregnancy: (1) admission of pregnant stuitents to 
programs and activities; (2) tr^tment of pregnant stuctents in regular programs and 
activities; (3) tr^tmentof {^.gnant ^udoits in ^^lal or sqwate ^hools, classes, 
and programs; md (4) availability quality of p»egnancy-rela^ health services. 

Evaluating programs and practices for sex equity under Title IX can help 
schools eliminate discrimination against i^^^ant and parenting students. While 
these activities can be an important part of die ^lution to die^ complex problems, 
simply complying with Title IX does not ^equately address many impc^tant areas, 
such as the hck of child care and pregnancy-preventiOT efforts. 

It is hoped that the Title IX evaluation described in this chapter will, by drawing 
attention to die sp^:ial needs of ttej^ students, encourage changes that go beyond 
Title IX — ^from outreach programs to r^molling iwenting students who have 
dropi^ out of ^hool, to cooperative arrangements widi healdi and social service 
agencies: to provide other services thes^ students need. 



40 



Qunstioa 17. L^st my 
health-related servic<^ that 
the school jm^vides to preg- 
nmit stiid^ts, and esumate 
she number erf students who 
disservices last y^. 
a. None. 

h, Refaralstofffivateand 
community he^ih serv- 
i^* 

c. Cmm^ling. 

d. ffegnancy tests. 

e. Geneml prenatal care. 

f. Maintenance of health 
charts. 

g. Lama^ instructiOT or 
exercise. 

h. Follow-up can.: after 
delivery or termination 
of pregtiaiKry. 

i. Chher. Specify. 



Qye^km 18, De^ribe 
any ways that services for 
pregT ant students are not 
C(mp^ble to ^rvices pro- 
vided fOT other conditions. 

a. The cost is out of line 

b. The location of the 
^Tvices is different or 
inconvenient 

c. The hotans of the serv- 
ices are different or 
more limited. 

d. Od^r. Specify. 
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Sex Education and Birth 
Control Services and Programs 

''^ know many women who won't go near the health center because of 
its birth control phobia. . . . Some of my friemls have been fmssied 
I over the telepfwne] and many of us have decided it just wasn ' i worth 
itr 

— A college student 

Teem get most of their infornmtion about sex from peers. Over imlf 
of all 13 to 18 year olds ref^rt that they are not confortable talking 
about sex with either parent and nearly three-quarters of teens report 
that they have never discussed birth control with their parems. 
—Results of a 1981 study of 160,CXK) teenagers natimiwide, Jane 
Norman, The Private Life of an American Teenager, j^. 42, 58 

"Because of tiiisfmrticular service {birth control}, rte women who go 
to the health service center during tfw designnted 'women's health 
clinic hours' are often openly harassed by some f^opk in the 
residence hall . . . IT} his reflects on everyone* s problem — a stigma" 

— A college student from Connecticut 

"f/i was] not very good because they didn't teach you what you 
wunted to know, or because the teachers were embarrassed and didn ' / 
tell it straight.** 

—Hie respond of over half of all students who reported Uiat 
they had had sex educaticHi in school, Jane Norman, 
The Private Life of an Anwrican Teenager, p. 55 

Almost all (96 percent) of the ISO colleges provide some son of 
counseling on sexual problems, Two-tfurds provide at least some 
gynecological services to students, two-thirds provide contraceptive 
referral, a third provide actual contraceptive devices, almost three- 
fifths provide abortion r^erral, 

— A 1981 study of colleges cx>nducted by the Chronicle 
of Higher Education, Lorenzo Middlcton. p. 4 

"i4 siwprising amount of women wfw com here kjiow virtmlly 
nothing about sex. The boys in the fraternities want to know tkin gs like 
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whai VD is and whr: look for, what herpes is, ami wkai goes on 
wfmn you Aow an abordon" 

— Sex-educMKHi insmiciors ai a major 
university with a sof^stkated student IxKiy 



Introduction 

SifK^ 1982, wt^ this chapter was cmgimlly drafts, ediicati<m birth 
ccMiird ^fvic^ in schools and c^leg^ have i^sved incraa^ atianti<Hi. Tte 
^^ead of AIDS and tte AIDS vims aiKi the growing awanme^ of the jm^l^s 
^UTOunding teenage i^egoancy have pmvid^ the imj^us fc^ nm^ ^tensive m% 
education and family-life education programs in public ^hcK)ls (including elemen- 
tary and sec<Midary sAook), as well as colteges and universities. The fnowmoit to 
enccMimge adol^mits lo ^'say no*" to early sexual intercourse has ccHitini^ to 
grow — as has the realizatkm that, no matter what we say (to, many adolescent^ 
will i^Hnetimes "say ^s.** 

Tim COTS^uences of saying yes, ev^ <mc^, can be sewre, and include too- 
early paientbocKJ (which frequently leads U) m inteiropted ^ucaticm and dimin- 
i^ied long-term eammg pow^) ck' infection with the AIDS virus (which can lead 
to illness md cfeath). Becau^ 0!^ this, there are new demands — frrni the U.S. 
singe(Hi gci^ial to local communities — fcH'iTOvidmgcomin^miN^ ediK^ation 
in iK-hools OTd coll^^, t^ching **safe sex" practice, aru! having birth control 
services that are m<^ r^dily avaiM^Ie m this young and vuln^^Ie f^^ulaticHi. 

Sex ^iK^ation and bffth coittrol ^^^k:^ have hisKHtcally fir^used mcHe on girts 
than boys. Af to- all, girls, mrt boys, b^:cHne j^^iant md girts, not boys, typically 
assume the majority of p^enting re^xMisibililies. TTiisbias has l^m reflected in the 
placement of sex ^cation and family life education cour^ in tome econcwmics 
dei^rtments, which ha\^ i/n-dominantly femak stmlents. Courses ''teCT 
parents" are frequently limited tc teen mothers — and may even exclu<te teen 
fathers. And most current birth control methcKls (with the exceptim of the condom) 
are female orient. 

While this orientation remains, k is starting to chan^^ — in part b^i!se boys 
as well as girls can control AIDS, and in part because of a growing movement to 
fostrr sexual re^nsibility among males. One good rmson to lode at sex olucation 
and birth control ^vices from a sex-cquity per^jecti ve is to i(tentify and eliminate 
inapprq>ri^ diffeiential treatment of boys and girls. 

Suprwtj^ and opponents of ^x educaticm frequently slake their position on 
the beUef thM sex education tms a significant effect on the ^xual behavior of 
adole^ents. However, research does not supi»n that direct link between knowl- 
edge and behaviOT. Instep, studio suggest that ^x education as it is currently 
taught has little, if any, effect on the decision of yuung people to initiate sexual 
activity [AGI, 1986, p. 150]. Just as t^ng a civics course does not automiiic^ly 
make a per^n a good citizen, taking a sex education course itoes not autorratically 
make a p^-son sexually responsible. At the same time, a per^ without hiiowledge 
(about government ot about sex) is ill equiRjed to be a responsibk citizen or to 
exhibit resp(^ible sexual behavior. 

Myths and misinfcHmation about pregnancy, contrEK:ept?Oi? and sexuality 
abound among students of all ages — elementary FChool,middle school, high school, 
and college. More often than not, young people learn about these issues from 
equally misinfcmned pc^rs, rather than from parents or in the ^hools. The teenage 
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pregnancy rale remains too high, and unplanned pregnancies by college i^udents are 
common. A review of studies by »cial sdratists — w a kmg conv^r^cm with a 
group Of students — will confirm that stiKients have ^rious infcmn^(m when 
it comes to sex. 

Thcie is not g^ieial agr^ment, hoover, regarding what^ if anything, a ^hool 
or college should cto to change this situ^icsi — eith^ to offer sex educ^icMi {^^btus 
OT to provide direct Wrth ccmtrol and family f^ianning sm^k:^. Some p^Ie believe 
that schools imve a responsil^Iity to jnovicte stu&nts with correct factual infc^a- 
tion in the^ aieas* Oth^ believe tfiM ^hools ^uld l^p stud^ts learn how to 
resdve the^ issu^ for themselves, S<Hne i^pte bdieve that ^ihools, e^^ially 
at tf^ college level, shcmld j^vide direct services — basa coimseling and referral 
to birth control devices and inescriptions. Ai^ seme p@q>Ie thieve tim the^ 
matters should be (tealt with tmly at iKHne, CH'by the chiffcii religicH^ gnn^ ctf the 
student Sttid^ts them^lves overwhelmin^y favcu* t^^ing sex educatKm in die 
schools. For example, % p^crat of tte high i^iJiool stud^t tenders atteMing the 
1982 meeting of the Nmional A^xiation (rfS&id^t Councils favcned teachis^ sex 
education in ti^sck)oIs[NASC, 1982, p, 1], AmiK:hanall^p©n£^tage,towever, 
actually receive sex educmicsi instruction. In all, mx}rding to a 1986 l^ris poll, 
only 59 pocen t of teenagers r^rt that they tove had a fc»mal a>ur^ or class i n sex 
^lucatkHi in ^hool — and CHily 36 peic^t have h^d a ccmrse that ccHild called 
compiehaisive [Harris, 1986, p. 47). 

The American College Health A^ociatic^ em^cmrages institulicms to i^ovkle 
ccmiprehensive services regarding human sexuality. In a resolution adopts in 
1973, tte organizaiicm took the {K^ittcHi that "any comprehensive healili {m>gmm 
shcmid make provisions im coun^^ling and ^rvices rdat^ to humasi duality, 
including conception control, utilizing medicaUy rea>gniz^ {^armaceutk^alsand 
methods of pregnancy prevention, as well as aborticm courting and referrals** 
[ACHA, 1973, p, 1 ]. The American School Health A^)ciation has alM ^vocated 
responsible family life and sex educaiiim in tte elementary and s^ondary ^hools 
fw most of its fifty ye^ of existence. 

Most colleges make information abc^t i^^aiKy, ccmtn^eption, and other 
sexual matters avaifable to their smd^ts. Colteges typically also provide gyneco- 
lexical services and cc^m^ling for ^xual problems. At the etementary and 
sm)ndaiy school levels, many students receive at least minimal instnicticn in 
^hool on menstruation and reproductive amtcnny. Less than lOpercent of schools, 
however, provide comi^ehensive ^x olucation instriK^tion fKiiby, 1979, r?. 7-8]. 

In addition, many colleges provide direct birth control and contr^ptive 
services to stiKlents. TTie^ services include preoptions for diaphragms and birth 
control pills, i^r sexuality seminars, one-<Hi-one birth control counseling, and free 
condoms for either female or male students. 

At the elementary and secondary levels, a handful of ^hools provide direct 
contraceptive service. There has been mtich debme about school-tesed health 
clinics, some (but not all) of which provide direct birth control services. In fact, 
there is no single school-based clinic model. Rather, ^h is uniqi^: somefrovide 
birth control services, while others do not; ^me px)vide ^ial servK^ as well as 
health ^rvices; most, but not all, are run by agencies other than the i^hool system; 
and their funding sources range from federal funds to local dollars to foundation 
grants [CPO, 1986, p. iii]. 

Although the debate has been vigorous, the number of health clinics in schools 
is comparatively small. AttheeiKiof 1987, there were about 120 such clinics ^ross 
Ite country—and not all of these clinics provided birth control services [CPO, 
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19881. At tte s^ne time, the schrol-t^sed heaitfi clinic movement is symbolic of 
a Isr^ treiHl, ttiM of Khods playing a larger role in ensuring diat young people 
receive tte f^th ^rvic^ they need. 

Many s^ximlary schools {Hovtde KMne type of counseling regarding birth 
contrcrf; oftsafi this ccmn^Ung is inf<OTnaI and l^s^ m(He on a 
with a le^h^ or tte sc!k)o1 nurse than cm a ftirmal program or policy of the % tu)ol 
IKiiby, 1979, p. 6], 

In a a>m{Hel^idve 1987 repc^ rni ^olesc^t pr^r^icy atKl ^xuahty, tte 
National Re^aich Ccmncil noted tteit th^ had no systematic review of 
ete^m^^hoolciMiaila. AcaHdingu>al984^ybyIXHiglasKirby,v^few 
^hools iiK:lude ^ ediicatk»i in d^ eariy gra&s— and tf^^ that do ^i^rally focus 
on correct nam^ for body pmts, r^soduction in animals, femily roles and 
r^pmsibiliti^ and basic social ^Us* White sOTie schools {Kt)vi(te sessions in the 
fifth aiKi sixth grad^ on the phj^cal md emodonal changes that ^x^pany 
pubeity,few«>vCTsiK:hissu^asdfflingfflidinteiCoiffi^lTfe 

Title IX and Sex Education and 
Birth Control Services and Programs 

Title DC lea^ a lot <tf room fw loc^ decision inaking with re^ad to sex educatk)n 
ami birth (XMitrol im^gr^s bshI ^rvic^ Fc^ ex^frie, Title IX does not mandate 
a specific program.cla^, OToiniculum in sex education, nw does it require a school 
to piovide birth c<mtrDl, family ptenning, or otho" ^vices. Emh college, ^hool, 
^lux>l distfict , state makes th<^ decia<ms to itself. Title EX is a civil rights law 
and. as ^h, does not im|K>se erne chok:e or tl^ otfier on ^hools. RMh^, the law 
simply requires that ctecisicms be Bpphcd equitably to female and male students. 

Even if an elementary high ^hool does Imve education or humm 
sexuality OHi^es or in^mucttcm, the Title IX reguIaticHi specifically allows elemen- 
tary and ^condary ^hools to separate the boys and the girls for this part of the 
cour^. (Title IX does nm require that the s^xes be ^arated here— it just allows 
it)* 

The ctetail^ pwisons of the Title IX regulatic»i are aitliiied in ^i^dix A. 
Several other points addressed in the legubtion are worth noting here as well. 

• TTie f^t that mcwre wom^ Uian men u^ family planing or birth control 
^rvices <toes not mean that these ^rvices are '^discriminatory" and viofete 
Title IX. The regulation stales thm the law does not prohibit a ^hool "from 
providing any benefit or ^rvice which may be used by a different projKjrtion 
of students of one sex than the othe^ including family planning services." 

• A college controlled by a religions organization is exempt from any part of the 
Title IX regulation that is inccutsi^nt with the organization's religious tenets, 

• Title IX neither requires nor prohibits the use of any particular textbook or 
curricular materials. 



♦Th" regulatory history of Tide K's exemption for himan sexuality instruction is discus^ 
in mOsC detail in chapter 2. 
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The pages that foItowfu^di^ussTitk DC aM equity in 5^ 
control i^onmnonprogriims, Tl^^pogfaim^crffCTedataUeducaticmlevels— 
from elementary ^hcx)ls to c%)lle^ and university. Next, Title DC {mvisicms ^ 
they aj^ly to equity in tUrect service inrih a>mrol progrmns are discus^ A few 
high sch<x)is offe tfie^ sjrvic^ and they mo connumpliK^ at the allege or 
posts6C(Hidary tevel. 

Equity in sexeducation i^omuidon S€mce5canbeevalu«ed by looking at (1) 
admission and accessibility to pn^^anis ^ ^vic^ (2) ti^eatment of ^ud^Hs in 
programs and ^rvices* and (3) materials us^ in programs and ^rvic^. Simiterly , 
regarding birth canird services, ^ equiQr can be as«s^ by eN^uating (1) 
admis^n and accessibility to {digrams and ^rvices and (2) tfMtment <tf students 
in programs and s^vices. With this m mind, nriove ahead to ex^me th^ areas in 
detail. 



Qu^tioQ h Does the 
Khool have any px)gmms« 
cxmr^, cl^^ or oth^ in* 
stmiction dealing widi sex 
education, human ^xual- 
ily, and/or binh a>ntfx)l? 



Sex Education Information Services 

Many schools, fiPOTfi elementary K:hools to univeraities, have decided to jHOvide 
som^ sort of oluc^ticHi pogram inf(»maticm to thdr ^tKknts« Providing 
notjTOvidingany sexeducaticm^rvicesorhumiffi sexualityl^o^iunsisiKHin itself 
discriminatory— or n(Sidiscrimi?atOTy. YcHimu^iookfiirthOTto^if Aeinfmma- 
tion available to and the treatment of females and mal^ dm equitable. 

Basic Informatioii. In assessing ^piiey, the fnst slq) is lo find out if the ^hod ch* 
college provides any sarvic^ in this area. Use the (Ami ^titled "Sex Edu^on and 
Birth Control Servicxs and Programs" in iqjpendix B to collect this infc^tnation. 

Ask if jtmr ^bc^l has any programs, causes, elates, other instructkm 
dealing with sex education, human ^xuality. an^or birth contrcd. (S^ Qu^tton 

I f the answer is NO, then there is most likely not a sex -equity {KOblm , ai thcHigh 
it could be argued that not providing any such ^rvices disprojKHtionatcly aff^ts 
females. If an in^tution does not provide any programs in this ar^, it is useful to 
examine tlie reasons fOT this decisicn and 10 evaluate iftbey are still mlid TTiefacl 
tliat a school college does not have a Title DC prt*lem (toes not mean tlmt ttere 
are nm other problems. It is worth taking a ^omd look to see if the school should 
deai more directly with tl»e very real issues of providing infcHm^on to stuttents 
abou. -.Auality and pregnancy. 

If the answer to Qu^on 1 is YES. thenitisnec^sary totocrfcfuriherto^if 
these programs are sex fair. First, it is helpf J to pther some tesic information 
about the courses or programs— who administers them and, in a general sense at 
least, what areas they cov^. 

There is an almost endless variety of ways in which s^x education cour^ can 
conducted. For example, at the elemratary-secondary level, they might 1^ 
manda^ by the state, as is the ca^ in such states as New Jc^y and Maryland. 
They could be taught after a:hool hours as an optional jHOgram. They could be 
called everything from "family life science" to 'Tiuman physiology" to "sex 
education." And they could cover a wide or narrow range of subjects. 

At the {KJSt^condary level, sex education information a)uld be provided 
through the student health s^ice, the raun^lmg service, the v/omcn*s center, or 
an outside organization. At this level, {wticipation is voluntary and he tcq?ics are 
often mom controversial, covering areas from orgasm to homo^xuali ty to abortion. 
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Qjsestion 2. List each 
course or program, 

a. Lisitho^opCTitobmh 
^x€». (Include only 
Fograms where ait 
paits of the program 
are co^ucational.) 

b. List those for females 
only. (Include pro- 
grams if any portion is 
single Kx.) 

c. List thme for niales 
cmly. (bK^Iude 
grams if any port ion is 
single sex.) 



Qa^tiMi 3. Whatgr^ 
levds OT clas^ partid^ie 
in each cour% or propam? 



Qu^on 4. What is the 
f<MTn of the program (e.g., 
class, unit)? 



Question 5. What de- 
partment, gmsp, or unif in- 
side or outside the school 
provides the course or pro- 
gram? 



Question 6. What gen- 
eral subjects are covered? 



The sKXMid piece of bask: infwmittiOT you warn to get about sex echicaiion 
IH^graij. 'x»K:«nswhoisenitrfl«L (S€«Qu€StioB2.) Haeyouareaskedtolist 
& ch com^ jwogram umia one of three h^n^, depending on whether it is 
totaUy coeducational. fif>r tianales only, ^ fm males only. Be as specific as 
possible— for examplo, "Bk)k^ 101." "sojAcmicHe Family Life Science class." 
"sexual awarrai^ M^Hkdiop (rffered by Planned Pamithood." "conf^em^ held 
during freshmffli raientation." md "lAysical edircation classy" This infomiation 
will begin to provitte^ idea of how extmive the programs are and whether or net 
itere are equity i»itri>tens. 

At the elmeniary and secondly levels. Tide DC ^edfkally states that it is 
permfesible schoob to crffe sex ediKaticffl instraciicHi sqj^ately for boys and 
girls. This^nothoIdtn^mAepostsecmufary level unl^aTitlelXexeraption 
(such ^affirmative autism) aRrfies. InatfeiititHi.thetothMcMiesinallpartcrfa 
course ta- jKopam <tea!s with iwrn^ sexuality <to^ tm exempt the entire course 
from Title DCs requirem^t fcff coedtKatkai; only Hat portion dealing with human 
^xi^ty can be 

m list you devehqjsd fc^ Qu^tkMi 2 should give a prelimin.-'ry idea the 
extent to which any irograns are single sex md whetha^w not the types of courses 
and i^o^sms available to both sex^ are ^[qsmimately equal. 

Next, look at the ^ CM- grade level erf stadoits omilted in each of these 
programs. (SeeQa^o?.) Fm- exam^e. is a pro^^ or course opai only to 
frEshniOTwisitopeiitoanyauctentnitheahod? NmiceegjeciaUyanydiffercnces 
in the j^mm of pograms fw mal« ctrnij^red with those for females. Continue to 
record (his infmmmioi cm the dart in ^^j^idix B. 

Look at the forai tim each program woHirse takes, jaying special attention to 
significant differKicesbetweCTthMffB- females and that fOT males, (See Question 
4.) Isit,fOTexampf%a^paratecla^? a special workshc^ or training pogram? or 
a unit part of anotfa^ class or cour^? These ae only some of ite pt^ibte 
answas. Beas^j^ficaspc^ble. 

Look furtha- to detennine what department, groiq). a unit inside or outside the 
school provides the course or program. (S^ Question S.) For example, sex 
education or human sexuality instniction could be iHovided by the science or 
btology department &aff, the stucteni heahh smrce or school nuree. the counseling 
c^^rtment menial health ^ivices. the physical education dqwtment staff, the 
home economics or family life science department. Planned Parenthood, a aicial 
services agency, or otiier groiqjs (^ify which groups), ^fone of the^ answ^ 
automatically cOTstitutesaTiUe IX violmitm in coveied programs. Iftheprograms 
for females md males are taught by peo^e in diff^nt depmments or groups, with 
the result that the content and quality of the information students receive varies 
greatly, th^ is a Title IX question. 

To ^t an ideaof whether the types of information are equitable for both sexes, 
look at lim general subjects covered. (See Qu^tion 6.) Possible answers are 

• the physiology and anatomy of reproduction for both sexes 

• female reproductive issues (e.g., menstruation, breast cancer) 

• male reproductive issues (e.g.. u sucular cancer) 

• childbirth 



• interpersonal relationships 
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• ^xualily and sexuai f^inp 

• general infcHmatKm abcml biith cont^^ 

• infontmdonie^rding AIDS and cHhi^sexuaUyt^^ 

• Oaining on how tu use q^ufic birth conm)l meth<^ 

• other objects (si^ify what the^ other subjects are) 

Here ^in, look for cMerent imtt^ns fcH* females and males in order to identify 
potential problem axeas. 

Finally, klentifycrtherimpcmantinfCKinaiitHi or (3eeQu«4ion7.) 
See if tt^e is a differ^t patt^ bet^^^em i^ograns for females and programs fcH^ 
males. For example, ^f^gramste one sex hdd during school boms and th^ 
for the other sex held aft^schod hours? O are in^nK^torsforcme sex i^d, white 
those for the c«her sex are wlunte^? 

Adm^cm and Ac^ssibiliiy to ^rt^rams and Servum A k^j .isue regarding 
equal q^pcmunity in ^x-educ^tion informaticH! {m^grams is £Kbni$^(m to them in 
the first place, Tte fact that a |Hogr^ is single sex do^ not in it^If make die 
pogram discrimtnatcry in vidlation of Htle DC. As outlined e^lkr in this 
section, diere are sev^al ^)ecific exceptions in the regulation di^ allow »)me ^x 
segfcgatitMi. 

In iooki ng at admissions to i»^ograms and C(Hirses ^d aix^ibility to th^ , tte 
Hrst is^ to examine is the lotsA number of ^idents and the peimitage ctf female 
students in each course Ingram, (See Qo^tioa 8.) Keq) r^xjrding this 
information on the chm in a{^)endix B. 

Next, kx^ at the^ niimbm and percentages atd ask whether ccnnposition <tf 
females and mates is roughly i^pcnticHmL (See Qe^titm 9.) If it is, tl^re is 
probably not a problem witii Emission to these programs, ihis ^oes not mean, 
however, that there is not a prd>lem with sex di^minMion in the treatment (rf 
students enrolled in pn^tams and cla^s* 

Additi(HialIy, a disprc^rtk^iate numb^ of one %x {m^ likely, femates) in 
these programs does not necessarily mean that diere is sex di^rimination, as IcMig 
as participation in the program is totally voluntary and th^e is not bia^ tracking 
by coun^lors or other scEkk)! persom^L Loc& further to ^ why the numbers are 
skewed. (See Question 10.) ReasOTS that might be givCT include: 

• The program or portions of the program qualify for the single-sex exemption 
for human ^xuality classes at the elementary or s«:ondary level. 

• More equal particif^cm would vk>laie a religions ter^t of the religious 
organizmion Utat controls the college* 

» The makeup of die class is a r^ult of voluntary aflirmaLive actkm taken by die 
school to overcome the effects of i^st di^rimination or limited pmicipation 
by one sex ch^ the odier. 

• The disproportionate iwticipation is bas^ on voluntary student choice. 

All die above reasiv s are, under Tide IX, legitimate "nondiscrimiiiatcH^" 



QuestiiHi 7* Sf^ify other 
impomnt infcmnaiion 
differences. 



Questioii S« IndicsOe the 
total numt^r of stiKlents in 
each cxiur^ m i^iogram, 
Tbm ii^c^ wtmtp^cent- 
age is female. 



Question 9. Is the number 
of females and males 
roughly prqx>rtfonal? 



Qu^tira 10* If d^ num* 
b^ am not appt)ximately 
equal for females and 
makiS, give die school's ra- 
tionale OT reasons for the 
disproportion. 
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rrasmis having single-sex programs, cff {wogiams that disproportkMiately 
one^x. Olherpossibleanswers,eachof whk:h would be discriminatory underTitle 
IX unless <H)e of the ^>ecific Title IX exemptions ^li«l, are as foUows: 

• At the elmi^tary and sewmdary tevel, it is state, local, ta- school policy that 
p{»li<Hisof clas^oUierthan th<^"(tealingexclusively with human sexuality" 
are sex segregated (Obtain a a^y of the policy, and specify what other classes 
or porticms of classes arc ^ ^regaled.) 

• At the college level, the^ cte^s or programs (including portions dealing with 
human sexuality) ate ^x s^rega^. (The exemption in the regulation apphra 
(Mily to tiK dement^ and ^(MMfery levels.) 

• It is collet policy to sqjarate students by sex for any instruction regarding 
human duality. 

• The teacher want^I she students to be separated by sex. 

• It h^ always been ckHie that way. 

• Coun^lOTS or teachers track students mto (or out oO the prt^ram. (This is 
specifically prohibited by the regulation.) 

• It is a pm of the physical education pitsgram or home econranics prt^ram (that 
is single s^). (TTie regulation ^jecifically requires that the^ pit^rams be 
coeducaticHial.) 

- The admission standards or ptx:edures are different for girls and boys. 

Next, see if there are sex differences in Emission and accessibility to these 
programs. (See Question II.) Areas whcrs there could be differences are as 
follows; 

• Parental notification or permissiOT requirements (for example, if permission 
were required for girls, but not boys, to participate in the program). 

• Convenience erf time and location (for example, if the program \me difficult 
for one sex to get to because of the location of the dormitraies for that sex). 

• Other (for example, if the course were required for girls but not for boys; if it 
were acredii course fra-girls but not for boys; or if it counted toward graduation 
requirements for only one sex). 

TTiat concludes the areas to look at with regard to admission. Now move ahead 
to lCK)k at treatment in programs. 

Treatment of Students in Programs and Service Even if both sexes are 
admitted to a prc^ram in a nondiscriminatOTy manner, or if it is permissible under 
Title IX for the programs to be single sex, there can still be sex-e<|uity im^lems. 
TTiat is, a school or collc^ might treat boys and girls, men and women, differently 
once they are in a program. 



Question 11. De^be 
any other difference be- 
tween females and males 
regarding ^Imission or ac- 
cessibility. 
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To deiennii^ if this is a probl^, kxjk mom clo^y M both coedhtcmicmai 
im)grain$ and progrmis thM ere ^ngle ^x. Fc^ the fc^er , ictentify my diff^m^es 
in ti^tment of females males; fc^ the latt^« id^tify any ways that i^raUel 
pro^^s are not compar^e. (See Qu^km 12*) Some possiUe findinp are as 
follows: 

• OiUy one sex receives credit for the c0i*r^,OT there is no compa^ 
for the other sex. 

• Hie com^ is required fw one sex but el^ve fw the oih^. 

• The coui% counts toward graduaticm requirements foft one sex but not for the 
other. 

• Only girls are requirai to tBkt certain s^tioi^ (other than sections that deal 
exclusively with humm duality), sudi as diild care. 

• One sex is required to ctxnpletc diff^M or additional assignm^ts. 

• Instructors make disparaging or hanissing remarks (h* *'jdc^" about women. 



Qu^^kiii]2. Loc&clo^- 
ly at bcHh coe(hK:atic»iaI 
I^Dgnims and single-sex 
programs, 

a. For coeducaikm^ prth 
grems, d^^be ^y 
disc^minalory or dif- 
ferent trmmm of fe- 
males and mates. 

b. For singk'Sex pro- 
grams, describe any 
«^ys that psoBllel pm- 
grams are not compa- 
r^Ie. 



Qu^tioB 13. Give the 
^^hool's r^ionak or reason 
for this different treatmCTt 



• Different course content and subjects are covered. 



• Instructors are not ^ually qualified. 



• Other (specify). 

All th^ differences are sex di^riminatory under Title IX. Using the ctert in 
appendix B, lecord any diff^nc^ found in coeducational and/cH* single-sex 
programs. 

Next, identify the school's reasons for these diffCTcnces. (See Qu^ion 13.) 
To do this, refer to Qt^i^on 10 (the reasOTS for differences in admissions and 
accessibility). The same allowable (and nonallowable) rea^ns ap^ly here as well- 
Materials Used hi Programs and Services. Title IX neither r^uires nor [m)h'biis 
the use of any funicular textbook or curricular materials- The regulation specifi- 
cally iays: 

Noifiing in this reguladon skall be interpreted as requiring or proMMting or 
abridging in any way the use cf particular textbooks or curricular materials. 

This provision ^ided at the last minute, when the final regulation was 
published. In making this change, HEW said that it 

recognizes that sex stereotyping in textbooks and curricular materials is a 
serious matter. However, the imposition of restrictions in this area would 
inevitably limit communication and would thrust the Department [HEW, now 
tl^ I^partment of Education] into the role of Fe^kral censor. (OCR/HEW, 
1975, p. 24135] 
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Questimi 14. List 
t&xtlK>ok, ciHTkuIum, study 
guide, or other ma^als 



Qu^oQ iS. Describe any 
biases, stereoiyi^s, or dis- 
crimination in the materi- 
als. 



QtiestioQ 16. IHxs the 
school provide any birth 
control or fi^ly pluming 
services? 



Question 17. Identify and 
list each birth c(Hitro} and 
family planning service. 



TTiis offktal explan^cm wCTt ot to exfdain that HEW wanted **to avoid 
p^eniial conflict with the Ccm^tiiticm**; lo a)vor lextixx^ and curricula maie> 
rfeds und» Title IX "might itece [HEW] in a po^oi oflimiting ftw expression in 
violatmn erf tf^ Fust Am^^m" [OCR/HEW, 197S, p, 24135], 

Gi yen this ^^^^oui^ mid the :^:i fk langifflge in the reguMtit^ 
Tifte DC does not i^inre a ^ocd to review tte ctmr^ conlant and ma^iils to 
identify^elimimaebias. Atthesan^time^ttemismHhingthal/r^^lr^itsa^^ 
orsom^i^else&mnttoingw. In to gam pid>lk:^q7p(mfcH' these programs 
and to diffu^ critici^, m^y ^diools tave a j^rent or ^^t^t-leadier ccnnmittee 
review wd mcmmm^ m^rials in s^x ^iK^icm cl^^ 

Some i^B^ts have imKe^ed in ihe materials ami texAxxte ^^fKK>ls imvt 
ui^inth^fHDgrams, Oi^ <»nceni^ mother wrote m 1977 that ho* ^n-year-old 
dmi^lOT arrived Irane w^ **the s^e pMnmking, native bodkin which ste had 
been given in 1952!** 

To contim^ yoiff review of ma^ials» list ^h texd)oc&, curriculum, aody 
guide Qt otho* mi^rids u^. (See Qa^^B 14.) Next, leview ttese nutt^als to 
ic^tify any bia^ ot s^iKKypes m the basi^ of as well as r^e, handicap, 
n^nal c»igin« and so on. (S^ Qo^ion IS,) Po^iWe iwtAtems are thM (a) the 
nmtCTials are nm equally aHJrcHMTafie to boys (b)th^yaMifain inaccurate 

or incomplete infcmnatimi; or (c) the picture illy ^tions p^p^tuate ^reotypes 
c^bia^s. 

The ^ that the nmterials ccHitain ^Hne Ina^ does im n^^sarily mean that 
ttey cmrKA or should not be It is po^Ue to u^ bia^ matmals m m 
unbiased way, through, f^ example, develq^ing suppl^nratary materials and 
training ^hers to im)blems in tte maierials to stimulate di^^ion among 
students. 

TTie infcHm^KHi gathered should provife a feiriy comply picture of whether 
or not thm is bias in these programs. Corrrcting im)Mmis may r^uiro training 
te^Jiars and coui^lc^, as well as making specific programmatic changes. 



Birth Control and Family Planning Services 

Next, examine any birth control ^rvio^s that the ^diool or college provides for 

equity. 

Basic Information. Ihe first qMstkm to in assessing equity in these services 
is whethCT tte school provitte any birth control family planning services. (See 
Question 16.) If the answer is NO, then it is not nec^s^ to read the rest of this 
chapter. Title IX does not require that any school provide these ^rvices. Never- 
theless, an institution that does not provide any service may want to review this 
^lion anyway, to either affirm or n^issess its decision. 

If, howevo", the answK" is YES, tl^n a furtter examinatior^ af (he ^ecific 
services providol is in order. Look (or equivai^t treatment of both sexes in (a) 
admissiOT and acx:essibility to fHograms and service and (b) treatment of studente 
in programs and ^rvices. 

BefiHe toking at each of these items, howev^. it is useftil to gather some 
additional \mmc infcwrmaiion about these services. Start by identifying specific birth 
control and family planning services povidcd by tte school. (See Qu^ion 17.) 
Possible services im:lude: 
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referrals to imvale or ccmimunity imum^ clinics 

infimnation about biith ccmuol methods 

ommeling or a^^anc^ in making decisions about ccHitrol 

{m>viding min|Hes^ption birth control devices (such as condcms and (mm) 

prescribing birth c«itroI devices (such as the diaphragin o" the pill) 

training in how to use a ^jc^ific birth c^irol metlKd 

information on male birth OHitrol m^ods 

foUow-up ^vices and checkups 

other service (^lecify what the ^rvices are) 



I>e^l^ e^h service completely emni^ to cxHnpare it for fem^es and males. Be 
sure to ixKlude any smric^ mmed at mdes, 

Om^ the slices are ic^ufiot for each ^rvic^, ask depertm^l, grcHip, 
or unit i^vit^ it (See Qoe^a 18.) I^>^ble answm ii^lude the student health 
service %hool nui^, peer ^<tent counsdcH^^ the ccHinseling (tep^tment 
mental health ^rvices. Planned Parenthocni, a social services ag^y » the women*s 
center or a womb's groi^, the men's center, ot other ^mps (^jecify who). 

Admi^itmand Ac<^$^bilitytoI^tigramsaodSer^1<^ Tod^tnii^iftheieaie 
equity problems, an examinatkm of who is served by fstjgrams is in OTder . Begin 
by finding out the total numb^ of stud^ts wto u^ each ^n^i(^. Then deiermine 
what percentage is female. (See Question 19.) 

It may ncH be possible to ^ absolutely accursae figures. But, through 
observingi looking through health ^rvice repcms, ai^ talking with students and 
providers, it should be [K^ssible to make an ^timate. You will most lik&ly find that 
female students are tf^ {Him^ or the mly users of the^ ^rvic^ becau^ most 
methcxis of birth cratrol are female centred, rather th^ male c^ter&d. This is not 
in it^if a Title DC violation. 

Next, ctetermine whether there are any diffaences in admission ch' acxressibility 
to females and males. (See Qu^tkm 20.) Foible diffoences include parental 
notification or permission requiranaits: and (ch* females) being excluded 
from certain ^rvices. Nc^ that this latter diflerrace may justifiable for reasons 
of po^onal privm:y, for affirmative action purpo^, or (at die demoitary to 
secondary level) fc^ instruction reprding human ^xuality. 

Treatment of Students in IVograros and Services, Regarding treatment of 
students in buth coiurol and family planning s^ic^s, thers are two pc^tble ways 
that sex-based inequities could appear. Hie mc^t obvious manifestation would be 
to treat females and males differenUy for die same service (for example, charging 
women, but nm men, for birth ccmtrol coun^ling). A le^ obvk)us, but more 
frequent inequity involves treating family planing service differently from how 
other services are trt^ed; this dispoportionateiy affects women, since Uiey are the 
primary u^rs of the^ ^rvices. (An example would !^ charging full price for birth 



Qu^km 18. WfMdef^- 
menc, group, w unit fHO- 
victes the sststioel 



Qu^on 19. Indicate the 
U)tal numb^ of suidents 
wlio use each ^rvice. 
Then indicate what percent- 
age is female. 



QttestEonlO. Describe ^y 
difference betw^n fe- 
males and mal^ regarding 
admission or acx:es^l)ility. 
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Qu^tion 21. Describe 
any di^rimtnatory or dif- 
ferpnt trsatmeitt of females 
and males, or treatment that 
has a disparate impact on 
one s*.x or the other. 



Question 22. Give the 
school's rationale w lea- 
^s for any different treat- 
ment. 



Qii^tion 23. Identify 
and deaaibe any otlrer eq- 
uiiy or discriminatkjn proH- 
lems in admission cff ac<^~ 
sibility to or treatment in 
family plarming ^^j. ^s 
for minority or disableu fe- 
males. 



control devices and pills, while |m)viding other prescription medication free or at 
a nxhiced cos^) 

With the^ possible differeiKes in mind, identify any discriminatOTy or difTer- 
eni ^ttnent of females aid male« or treatment hav ing a disp^aie imnact on mo 
sexortheodier. (S(%Qu^tltHi21.) PosaWe findings are that (a) the cost of family 
planning servit^s lo tfie stucfcnt is out of line, c^mi^ared with that of other liealth 
^rvices; (b) tfie location of (he ^rvwos is inamvenicof («Mnpared with thatcrfother 
health servk:^); (c) the hours of the savices are ^padally limited; (d) men (or 
women) me refu^ sm^ic^ an<^ (e) countess health care provide moralize 
and lectiffe wcnnen who faiaUy j^anning services. Rs- es&h finding, give 
^jccific infbfmalion. Fot example, explain exactly how the cosi of family planning 
services is out of line comj^red with the ccm of other types of stuctent health care, 
and indict the dollar amounts. 

Next, find out the school's reasons for such differei«^s in treatment. (See 
Qtt^rtion 22.) Rrfer to the text accompanying Question 10 for possible answers to 
this qi^stion. 

fmal |»int to addre^ is tfie issiK of av^lability of birth control and family 
planning ^rvic^ to minority and dis^led students, e^ially females. For 
example, if these ^ic^ are offemi in a walk-up clinic in a building with no 
elevaUM-, ttey are not acce^ibte to the dialed s&idem in a wheelchair. Similarly, 
unless providers of services are sensitive to cultural different^, they may not reach 
Hispanic, Asian, or BMk women. With this in mind, dc^mnine whether any other 
equity or discriminatiOT problems exist in admission, accessibility, or treatment 
with rc^t to minority or dibbled females and family plaining services. (See 
Question 23.) Fkjssible problems include the following: 

• Family planning services are provided only in older buildings that are not 
accessible to students in wheelchairs. 

• Hie provides of the ^rvices arc not trained to provide services to disabled 
students. 

• Disabled students, especially suidcnts with mental disabilities, are disprofwr- 
tionately counseled to be sicrili^. 

• Language-minority suidents cannot obtain information or services becau^ 
literature is not available in their language or the health providers do not speak 
their language. 

• The family planning providers are unaware of or insensitive to important 
cultural issues. For example, Asian or Hispanic women may find it especially 
difficult to discuss family planning issues with a man, with the result that they 
do not s^k services they need. 



While important, assessing sex equity under Tide IX in sex education information 
services and birth contrsrf services is complicated somewhat by the relatively large 
number of exceptionsand exemptions. In general, &iuily in sex education programs 
can be evaluated by examining admission and accessibility to programs and 
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services; treatment of siiKleats in programs and ^rvices; and materials used in 
programs and services. Simila^ly, sex equity in birth control mdfmtily plmning 
services can be assessed by evaluating admission and accessibility to programs and 
services, and treatment of students in programs and smdces. 
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Gynecological and 
Reproductive Health Care 

Ttw nurse told her thai she "slmtdd qm$ footing aroimd.'' When ilw 
student told the nurse tfm she was Mi sexmlly actiw. the nmse 
replied ''Sure" 

—An Illinois siud^t telling of a cla^nsrte who weni to the 
yniversity's gyn-numj wiih r^^i^ vagin^ inf^tioi^ 

"'Gynecological care {in contrast to aU otlm roume Iwalth servicesl 
was paid for on a fee-for-mndce basis. Sti^nts con^flmned alK>ut 
limiied Iwurs, greater exi^nse, and lack of empathy from older nmle 
physicians, . . . These doctors were uncomfortable with mxuality 
usues, wMch in turn led to the (^currence of gross misdiagnosis" 
— A studeni ^ a large northeastern university 

Students at a private Ohio college cmnplained that mnmn had to 
scltediile pelvic examinations numths in advance and that tfw (he tors 
gave them i^^idy rough examinations and asked prying or sexually 
harassing questions during examinations, 

"4 lot of women dor/t know wtmt a pap sfmar means. They want to 
know the differen e between a pelvic exam and a pap smear. And they 
want io know tfa pelvic ejum is painful" 

~A fm* -educator al a West Co^ist college 

"Unfortunately, the gynecological consultants do no: e /en read tlte 
evaluations (fter a clinic exmnination. And most of the student 
complaints . . . have been about the attitude or lack of sensitivity of the 
gynecologists," 

— An administrator at an Ivy League college after ihe 
administration conducted a studeni evaluation 
of h^th caie in r^ponse to stuctent complaints 

One in eight women on campus has l^en raped. One in every twelve 
men €uimits to having forced (or tried to force) a woman to kive 
intercourse—that is, one in every twelve men admits to raping or 
attempting to raf^ a wotmn. 

—Results of a 1985 smdy of seven thou^d students on thirty-two 
campu^s, in Jean 0*Gorman Hughes and Bemice Sandler. 
"Friends* Rt^nng Friends: Coidd It Happen to You?, p. 1 
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Introduction 



Rqjroductive health care, including gynecological care, is of ^ial significarKe 
in examining equity in health sarfces for women and men, girls and boys. On the 
one hand, wcsnen bear children, have monthly menstrual cycles, and have routine 
rqjroductive health rweds that are uniqi^ to their sex— men simply do not have 
comparable nee^ that are as great or as djviojs. As a consequem^, health care 

systems(no matter vyhuitheleveOthatignorecwslightreproductiveandgynecologi-' 
cal health care inherenUy dis^vantage womai compared with men. This is why f ^.e 
Title DC reguiaticBi ^j^fsally says that any scIkwI, coltege, or other "r^cipieni" 
that jHovides full-coverage health s^ces must ^vide gyna:ological care. 

On the otha hand, b«:ause reim>ductive health care is often viewed as a 
"women 's issue," men's rqjroductive l^th n^s may he overlocrfced or undei^- 
timat^. FcM^ex-unple, while itisroutine ftff girls and vwjmen tol^ taughtfereoj/self- 
examination to detect canc^, it is relatively rare for boys and men to be taught 
testicular self-examination io detect cancer. The issue of AIDS h ^s helped to raise 
the level of awan^m of the imp<»tance of reproducUve health issues, including 
avoiding and treating sexually transmitted diseases, for mal^ as well as females. 

Judging sex equity in rep^jdiKtive health care often appears to be as much an 
art as a science. Doing exacUy the same thing for boys and girls (men women) 
when their needs are in fact quite different is <»itainly not equity. I^viding a few 
services for each is similarly unlikely to be equiable, since girls typically have 
greater needs: these "few services" might be sufficient for males, but not for 
fem^des. 

TTk Title IX regulaticMi provides some guidance in this area. And although a 
strictly legalistic af^jroach will not guarantee equitable reproductive health sasy- 
ices, the law can provide a good s^ng point for school and college administrators, 
students, and health care providers as they seek an equitable mix of reproductive 
health services. 

As the examples alwve show, it is not difficult to find honor stories of 
inadequate or disaiminaiory reproductive health care. At the same Ume, it is also 
not difficult lo find colleges and schools thatpovide high-quality, sensitivecare for 
their femaleand male students. In fact, coUege health services are often m-ich more 
receptive to consumer-oriented change than the typical doctw or health care 
provider is. Many student health services have poslvisit evaluation questionnaires 
and student health adviawy immittoss. Many are funded by student fees and have 
to make their ca^ for funding each year before the student government or a student 
committee. And many report to a student affairs dean or vice-president who is 
concerned that both siudenti. and parents be satisfied with health services, as well 
as with oihei nonacademic aspects of college. 

Myths and misconceptions regarding gynecological and reproductive health 
care abound. For example, when the j resident of a large southwestern university 
was urged to expand the college health service to include gynecological care, he 
reportedly replied indignantly: "No! We only have good girls here." He ignored 
the fact that even "good girls" need gynecological care. A few years later, this 
institution had a different president and a fairly comprehensive heal ih care program, 
including gynecological care, for students. 

Good health care for women of childbearing age requires routine gynecological 
care: even women who are not sexually active n^d gynecological services. The 
American College of Obstetricians and Gynecologists recommends that all women 
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have annual gynecological examinatiiMis at least by the age of eighteen, when 
they bexxjnrae ^xually ^five, ideally beft^ tf^y be(X>me iHegrifflii frar the first 
time[ACCX3, 1982, p*45]. Mai,c»ithemherhand,afnfdydonmi^gynca)k^- 
cal care, nor do most men have ^y awnpar^le rcHiline h^tfi of this 
magnitude. Asar&sult, if aschool or community met all nnitine health needs excejA 
gynecological ne^, it wo ild protebly be uilly mating the li^th needs of males 
but it would not ^ fully meeting tl^ healtti i^eds of females. 

In addition to gynecolc^cal care, repodm^ti ve health i^arvi^ cm diso iTOlude 
a range of oth^ service us^ by both ^es. aich as routine and em^gency 
examinations and treatment and health ^hK^ati(Hi fw a rmge of rqHtKlucrive health 
concerns (from sexually transmit^ dii^ases to cystitis to examinations of women 
for breast <^cer and of men for testfcular c^icer). 

White few elementary or s^xHidary scIkxjIs pt>vide gyne(K>logk:al and r^ro- 
ductive health advices, many colleges A). In fcK:i, two-thirds of tte 150 colleges 
surveyed in '981 by ih^ChromckcfHig^rEducationT^^^ior^^B^ 
gynecological services to stuctents* This same study found that women's healdi 
^rvices were used as much as, ck- mcHe often than, ^t^^y woe five y^rs earlier. 
Fortj'-one percent of the instituticms reponed that tlies.. ^rvices wete used m(m 
tlian they were in 1976, and 23 percent mine rqjorted that tliere had l^n no change 
in the usage rate over this time [Middleton, 1981 , p. 4], 

Title IX and Gynecological 

and Reproductive Health Services 

The Title IX regulation requires that school and ccdlege health ^rvices that provide 
"full coveiage health ^rvice" provide gynecological care. Many colleges and 
uni vci^ities, but few elementary and secondaiy institutions, provide comprehensive 
(H" full-coverage health services to iheir students. 

In addition, it can be argued that even if a ^udeni health ^rvice does nm 
provide full-cov^age healih ^rvice, the institution must meet the gynecological 
needs of female students to the same degree that it meets the routine primary healih 
needs of stuctents in general. This interpretation is consistent with genemi Title IX 
principles, although it has not been tested eitho- in court or ihrou^ administrative 
decisions. 

The explanatory materials accompanying the 1975publicatiOTof Uie final TiUe 
IX regulation offer guidance regarding what gynecological services an institution 
that fumishes fidl-coverage health service must provide. The text explains: 

flTie regulation] requires that full coverage healih service is jffered by 
recipients it must include gynecological care. This requirement should not be 
interpreted as requiring tlie recipient to erfy)loy a specialist physician. Rather, 
it is the Department's intent to require otuy that basic services in the gyneco- 
logical field such 05 routine examinations, tests and treatment be provided 
where the recipient has elected to offer full health service coverage. Any 
limitations on health services offered cannot be based on sex. (OCR/HEW, 
1975, p. 24133] 

There is no clear definition by the Office for Civil Rights of exacUy what 
constimtes "full coverage healdi ^rvice " the condition timi triggers tte require- 
ment for an institution t^j provide gynecological < are. It would be reasonable to 
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QtiesticHi 1. Does the 
school provide fiill-coNferage 
health service? 



ctefiiw ^U-coverage healA ^rvice is a basic ox maum health ^rvicc. 

fkwiwcoU^coverKl by Title DC may qualify forarcJigtotis exemption from 
some a^KcS of gyiMoA^fcal ^vicf^k 

In as* essiig whether (»- tsA the gynecok^k^al and lefsoductive h^th ^rvic^ 
an institiiuitn ^vicfcs arc equitable on the basis of sex, examine (1) the extent of 
gyne«)l;»gKal ^ivices aiK! tte treatment of stutteits who receive the^ services 
(comfsred with oUks- health ^vfc^) mO. (2) admissOT, ^x^ssibility, and treat- 
ment of sUKtents wto (Mter rqmxiuctive health ^tvices. 

With this description erf" Title IX coverage erf r^Hodw^tive and gyneoUogical 
health service in mind, take a look at th^ seivk^ to as^ them sex eqisity. 

Gynecological Services 



Using the chart entitl«l "Gynecological and RqKoductive Health Care" in appen- 
dix B, reccHd ytHir n^ion^ to thequeaitms di^s^ below. 

The fim qiffistkjn lo a^ r^aidii^ gyn«:ok^KaI services is whetha- the school 
Isovidesftill-a)v^gehealdi^vi(%. (So; Questfoa 1.) 

If tf» answ^ is YES, then the Title DC regulatfen r^uiies that the school 
povidegyiKcok^icalcffle, TheAmericaiCcae^trfajstetridansandGynecolo- 
gists ttefmes tWs c»e to inciucte s*ng a m^ical history, cmiducting a physical 
examinati(m, and performing aiqjn^ate lab(SBtc»y te^ This care nml not be 
providai by a j^ysician— it c be pnrjvidwi by fsonphysicran ^i^ialsts, stKh as 
nur^ inactiticm^ 

If. howev^, the answer is NO (that is, the Khool does not jrovicte fiiU-coverage 
health ^vice), tten it is n«^ssjffy to examine the ssrvi(^ id determine if the 
institution m^ts the gynea>logical nmis <rf female stiKtents to the sane extent as 
it meets other s&K^t health neois. 

W:.^rtheanswa^isYESOT>fO,lo£dcfurtlKr. To determine if the gyneco- 
Ic^cal health ^avices av^bte ^e wsnjaraWe to (Omr health services in terms of 
extent, quality, cost, and amv^iience, survev the services offa^ by the institution. 
Compae ^vices avaibtfrfe Tot mcst routii^ ncMi^n€sx)Iogical health |H<*leras 
(such as colds, infections, injuries, and altegies) with s^ces available to meet the 
gyrKscological needs and r^roduc^ve health ne€«!s of women. 

To compare gyn^logical s^ces wtih oihca' routine health services, took at 
the extent, level, availability, mtd oKts erf gyn^logical and odier health ^^ices, 
including frfjysi^ examiimitms arai routine treatment, laboratory tests and proce- 
dures, and em«gency services. TTiese c^gtMi^ constitute Questi(»is 2, 3, and 4. 
Using the chart in ^pendix B, cAtain infomiation about e^h of thrae categories for 
nongynecological and gynecological services and PKord your findinp in the 
appropriate «)lumn. Thenasse^ihecompaiabilityofOie^^rvicesandrecoTdthis 
in the last column. 

To evaluate comiarability, look at ea:h of these thr^ types of health service 
in more detail. First, look at irfiysiral examinations and routine treatment {See 
Question 2.) Examine the services provided, including their accessibility and cost 
(item a). For example, routine (maigynecological) health care, list the servi<^ 
provided, such as general care for colds and inf^iions; examinations and care for 
allergies, injuries, and so on; or referral to community health care providers. For 
gynecological care, list the ^rvic«s provid«l under the column that begins: 
"S^vices available to meet the gynecological and rqiroductive health needs of 
women." 
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Ncxu look ^ ttejHTOvictesof ^rvic^ felxHh imngynecdc^^ mid gyneco- 
l<^cal h^th probtenis and deienniiKS tteir gei^ral level of expmi^ Otera b). Fm 
exaniple, a nur^ general pfBCtitk^^. gynecol<^^ irfi^ician*s as^^ant might 
provide these s^vkes. The fmt th^ differrat p^te (or pec^e with diffarent 
credentials) {Hovide the ^fvice do^ ncK indio^ inequity if ite health cm^ 
im>vidmareeqimUyquaIifi^andccm)pei^L Thefi^tfyttawcmian'stealthctinic 
pro vicks gynecok}gical care aM the go^oral health servk^ im> vides oti^ caie (&)^ 
not necessarily mean ifaat ^vw^ are not ^idtabla 

Next,K)okattheco^tothesin(^tfcH'lKHhncmgyi^^ 
cal sovkes and teootd this inficmnaikm on the ctaft in appendix B (item c), Fc^ 
example, is a routii^ examinaticm cov^ed by ti^ ^udimt health fm or goieral 
ii^tttuiional funds, is ito^voedby the ^Li^it I^Uh insur^K^policy« or isa fee- 
fc^-'Service chai]^ to the stuifent? Evaluam \^tfier cc^ (ami how th^ are 
covered) are ccmiparable fw gyrccotogical said nOTgynecx)h^k:al ^vices. Is, fw 
exampie,g>7i^:dogicalcarem^Iil^y tol^cmafee-f^^ Ifso,th^ 
may be sex-equity {Hxibl^s. 

Now examine schedules, id^tifying (toys mid hours tte sovices me 
available (Item d). If pos^ble, give ^^dfic schedules (fc^ example, 9H0 am, to 
5:30 P3L on Monday through Friday or 1 :30 to 3:00 pm. on Satimlay, Sunday, and 
hoUdays). Indicate any r^tricticHisdrntoiuMaffi^tfanal^ and 
such as *^^e varsity aihtetes only. Tu^day 3:00 to 6:00 pjd " 

Fmally, l<x^ at other i^u^ such as convenkm^ of locmicm m& a<^:e^ibility 
fo^ dialed students Qtem e). A^n, having equally incoivenient locatk)ns fcH- 
gyi^c^logicalandnongynecclogicalcareisnmdiscriminatOTy. Atthesarrotime, 
any ^rvice that is not i^y^cally ^^^^ble to dis^led stiKl^ts may mem that fte 
instittukm is not in ccmipliance witii section S)4 of tte 1973 Refefeilitation Act, 
which forbids discrimination on d^ basis of handicsfi. 

Hie next area to examine fc^ equity is l^x^^^ry tests procedures. (See 
Question 3.) As with the previous section, first kx* an nongynecological health 
needs, then at gynecological t^th i^eds — and r^^md yoiir findings in the 
ar5>st)priate cdumns. Thm, in the last colunm, omipare ncmgyno^ologkal to 
gynecological ^rvices and reoml your conclusion. 

To evaluate comparability, start by examining wfmt tests are availabte and their 
costs, looking fen* disparities between g^nm>logical and other health sm^i(^ 
provided by the institution (item a). If no tests are available, simply write **nOTC.** 
If, however, tests are available, outline what die tests a^e and Uie c<^t to the student 
Sex-equity problems arise if, for example, the school fHOvid^^ tests and screening 
for most routine health concOTis but not fear routine gyncrolc^cal te^ (aich as 
smears), or if there is a cost for gyne(X)logical tests but not for otho" tests. 

Next, move ahead to look at other asp^ts of labomtory tests and procedures and 
to compare thc^ provided for gynax>logical problems with tho^ provided for 
other problems (item b). These difT^nc^ could include v/hojmjvid^ the ^rvice, 
the convenience of «:hedule or location, coven^ of the cost by the suident health 

or insurance, and accessibility for physically disabled students. Describe 
relevant charm:terisiics for both types of s^vic. % P'\ing differeiK^es. 

If tlrae are sub^ntial differences, there ; ay k sex -equity pnAlems. For 
example, if most routine laboratoiy t^ts are available five days a weeJc M no charge 
through the on-campus student health service but routine gyn^otogical tests are 
avail^le fw only a few hours a month at a distant clinic (mid dicir cost is not covered 
by the student health fee), there are certainly inequities. 



Qae^mi 2. Hiysical ex- 
i^ir^Oions and R^T^ treat- 

a. Briefly de^be the 
phy^cal examinatiai 
ai^ treioment ^vices 
{HiDvided tow ex- 
^iSii^they^^ 

b. Sprcify who povides 
tte scsrvftc^ isid indi* 
cale dieir genc^^ level 
(tf expert^ (high, av* 
eiage,k>w), 

c. Specify the cc^ to the 
^i^it, who 
what CO VCTS this cosL 

d. Specify tte days and 
h^us wt^ s^vices are 
avail^e. 

e. &Kik:a£s any c^her rele- 
vant inf ommtitHi (h* dif- 
fer^u:e$ (such as ti^ 
cc^veni^K^ of die lo- 
a^m or s^^o^bility 
fm physically disabled 
sftidmts). 



(^^tion 3. L^XH^^ory te^ 
midiHOCCchires. 

a. List e^h test available 
and the cost to the stu- 
ctent 

b. Indicate relevant infOT- 
mati^ or difference 
betw^ services for 
routine healdi concerns 
and gynecological »rv- 
ices (such as providers, 
schedules^ insurance 
coverage, and accessi- 
bility). 



48 Gynecohgicat and Reproductive Health Care 



Question 4. Emergency 

service 

a. D^:nbe ^nergem^ or 
acute care availaMe to 
stiKlems. 

b. Indk^ relevant infor- 
msakm or differences 
(such as provido-s, 
schedules, insurance 
ojv^ige, and acce^- 
iHlily). 



Qu^foo 5. Provide the fol- 
lowing infonnati(m: 

a. List nptsiiKtiveh^lth 
sm^ic^ notalieady de- 
scribe 

b. Itesaibe any differ- 
ences between ^jrvices 
av^able to M^moi and 
^rvices available to 
men. 

c. Describe ways these 
^rvices are not aimj^- 
rable or equitable for 
women and men. 



"Hie next sea of gynecoIogKai care m examine far equity is emeigency 
services. (See Qu^tioB 4.) To assess ccmparability in this area, examine the 
emefgency » »aite care available lo stactents fw both r^mtine health care md 
gy«5C0lQgicaI cffle Otem a). Such care could include, fi»- exaw.ple, (a) providing 
infirmary or ho^ial tremeni on campus, (b) having ^ialist physicians on call 
(X en retainer, (c) jKoviding s^ces fw victinis of rape and dOTieiJtic violence, (d) 
referring cases to other health care fsxjviders in the community, oj (e) pwiding 
tran^KHtaticHi to lKS|»tals w ens3rg©K^ nxnns. 

Examine tlrese s»vic^ and iKJte relevant inframation ot diffo^ices— for 
examine, regarding who ixovid^ the services, theconvenience ctf the schedulers or 
location, cover^ of tf^ c»st by the stucteit health fee ot insurance, and accessibil- 
ity fw i*ysically disdrfed stiKteits (item b). 

You are now realy to move ahead to lo<^ at otherreiHoductive health sovices. 

Other Reproductive Health Services 

In Edition to iiwquiUes in gynecological ^vices, thoe could also be inequitKs in 
other rqHodiKtive health smrices— thOK ain^ m men, wtanen. or boA sexes. 
(SeeQn^kmS,) B«:ause the health needs <rf women in this area arc greater and 
becau^ mm me less likely to ^ care aggressively, relatively few institutions 
offa- any extenave program of repodiKtive tealth servk^ specifically for men. 
One aich program fw men was the Men's Awaraiess of Sexual Health (MASH) 
IHDgram at the Univiasity of Ma^achus^ at Amherst, which combined health 
education and outre^ rfforis witfi direct services fw men. 

To as^ equity in this area, first id^tify my rgjroducUve health services not 
alr^yd^bedOtema). The^servic^couldincludephysicalexaminationsand 
routine treatment, lab<Katc»y te«s and prcKedurra, and emeigency and acute care 
services. Examples cwtreach to identify young men whose mothere torfc DES 
dunng pregnancy, examinations for t^ul^ cancer, and instruction in testicular 
self-examination. Record your findings on the chart in jqjpendix B. 

Next, find outif there sedifE^ences in services available to women comimred 
with tho^ available to men (item b). An obvious differs is if services are 
available to wily me sex, alihou^ both sexes need tfiem. Otter differences could 
inclutte such things as who provides the ^rvice, the convenience of the schedule or 
locatMHi, coverage of the cost by the student healdi fee or insurance, accessibility for 
physically disabled stuctenis, and ^cessibility for language-minority students. 

Finally, note how the savices are not c(»npfflable or equitable for womai and 
men (item c). The fact that there are some differences does not n«:essarily mean 
that there is sex discrimination. For example, the fact ihata separate women's clinic 
provides gynecological care while care for men is provided through the regular 
health service does not necessarily consutute discrimination, if the services are 
comparable in accessibility, cost, qfiaiity, and so on. 



Discriminatory or demeaning treatment in the area of reproductive health ha«: been 
ftequenUy reported by female students who use campus health services. At the same 
time, many institutions have extensive and well-run pograms to meet these health 
needs of their female students. To assess the gyn«;ological and reproductive health 
apices an institutimi offers, examine (1) the extent of gynecological services and 
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the treatment of smdenu; who \m these ^vices (compiled with crthsr health 
services) and (2) admission, ac^e^ibility . and tmitmCTi of s&Ktents who use otfi€^ 
reproductive health service. 
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A WestVirginmcolkg€witha$I5/}&)Umiionexpensesf^^ 
provided no wwrage whais(m^ ptl inancy. 

Female varsity €UUms ^ an East Coast university were not insured 
for sports infwies, wfule the wmie athietes were. 

At a Mississippi colle^, an {ptiomd maternity benefit plan was 
available for $275 annually ami provided up to $500 in benefits for 
cMldbirtk Regidar health mswance cost students $4j andpromded 
benefits of up to $2,000. 

Students at a Miswuri uniwrsity filed a Title IX a>mplaini against 
tfmtr L^^titution becau^ ^he studera he€dth insurmre policy spec^- 
catty exc ^uded r ^gnancy, childbirth, and miscarrmge. Thefe^ral 
Office fo^* Civil Rigks found tluxt the policy violated Title iX * 

Another college ej^luded single womenfromreceiving maternity and 
pregnancy benefits. 



Introduction 

Most colleges, but few elementary and second^ schools, off^ tealih insurance 
policies to their students. The^ {mlicies Imve b©:ome increasingly imfXMlant to 
stu<feM$, especially female stmtents, in recent y^irs for a varia^y crfre^E^s. Onc^, 
most cdl^ stiidents "traditional*' ^irfents (that is, males between the ages 
of eighteen and twenty-two) and moia were covs^ by dieir i^renl*s health 
insurance policy. Female students constituted a relatively small percentage of 
college students and an ev^ smaller p^rcCTtage of students pursuing a grmluate or 
professional degree* 

Today, howev^, the silicon is very diffo^ent. More than half of all female 
sUidents are older than the 'Ir^itiOTal*' eighteCT- to ^wenty-two-year-old student, 
with the result that more students than ever befcK^ a^e in their prime childbearing 

*More recendy, ovcf 1,800 complaints have been filed with the federal Office for Civil 
Rights, claiming pr^ancy discrimination in studcsit health imurance policies. The passage 
of the Civil Rights Resforalion Act makes clear thai siudenl health insurance policies must 
treat pregnancy the same as other m^cal conditions, even though these policies are not 
directly funded with federal money. 
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years. The faa ihatmwe women are v^mng high^ degrees today al^ means that 
even tho^women who began their college care« at the traditional age may 

Also. fewer students(eit!^ma^ 
orferaaIe)ofiiaditKmalagearecoveredbytheirpamits'emptoyef-^ 
j^waiK^ today; as a c<m-«H,tairanait measure, many en^jtoyers now provide 

health insi«am« coverage for the emp/oKecmly. not femily coverage Finallv 
many^ omen «,ter or reenter college in their thirties, an age when m increasiri' 
numbs of women become mothers. (OveraU. two-ihirds of aU students over 
thmy-f^arewon^.) Finally, these "older" women who attended!^ pan-lime 
^ the I^t Ukely to have employer-|Bovided health tasurance on the^o^Md 
the most hkely to hold low-paying jobs with few benefits fDunkle. 1985 p 1 J 

Alltheseissuesmakepregnancyoova^einstiKlenthealthinsuranceWies 
an mue of ^cess f« womai to high» educaii(»i_not jim an academic^uity 



as rt&eats other medK:al conditions. Possible manif^tations of sex discrimLtion 
in health insurance policies inclutfe tte folfowing: 

• excluding iMegnancy coverage altogether 

• ch^ging additional fees or premiums for this covCTage* 

• excluding complications of pregnancy or related conditions, such as ectonic 
pr^nancy or c^^ean ^tion 

• <lenying pregnancy coverage to unmarried women 

• excluding female disonlers {such as gynecological p-oblcms of young women 
whose m«hers lodc DES during pregnancy) fr«n coverage, while covering 
mate di^»xiers * 

• providing lower benefits for female dian for male athletic teams 

• excluding condiuons especially prevalent in females, such as scoliosis 

In e^^ua^ing how policies fare from a sex-equity perspective, it is important 
toremember that equity isrelalive: compliaice with Title fX in acovered woiram 
IS not bas^ on the overall quality of the coverage in the p<=ficy. For exanple a 
pohcy with low befKfits that apply equally to all medical conditions, includiic 
pregnancy, m sex equitable and in compliance with Title IX. In contrast, a policy 

wimhigherbenefifsbu'nnjvidinglessercoverageforpregnancyisnotsexequi^^ 
and would not be m . .pliance with Tide IX. 

Title IX and Studenl Health Insurance 

Student health insurance poUcies, like other benefits schools make available to their 
students, are covered by Tide IX. There are four maj<w areas where there could be 
discnmmation in student health insurance policies: (1 ) treatment of pregnancy and 

♦Often this cosUy coverage sUlI provides a lower b^iidlt^ ^n^^ with th^^^^^^or 
olher conditions. * 
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pre^nancy-relaKd conditions (by far the most ^vere area of insurance discrimina- 
ticMi), (2) ir^tmeni of gyn«»Iogical and rt^miductive slices, (3) coverage (rf 
other health savices and sklents, and (4) insurance coverage of athi^c accidents 
and injuries. 

Ea:h of these arsis will be discussal following a review of Title IX cov»a^ 
regarding insurance. Af^dix A oudines in del ail the qjecific provisicHis of the 
Title IX negulaiion. 

Student health insurants policies offered by arhools covaal by TiUc IX must 
be free of s;x discrimination and treat jHi^n^Jcy as they treat other in^al 
condifioiB. Si^fically, regarding student health and insurara^ toi^its and 
servi<^. the Title IX n^ulaticHi says: 

In providing a medicai. hos^ud, accident, or Ufe insurance benefit, service, 
policy, or plan to any its students, a recipient shall not discriminate on the 
bmis or provide such benefit, service, policy, or plan in a manner which 
woidd violate [tfie standards set forth in Uie ajction <rf the regulation dealing 
with employment discriminatkm] if it were provided to employees of the 
recipient. Tfds section [o( the regulation] shall not proMbit a recipient from 
providing any benefit or service which may be used by a d^erent proportion 
of students of one sex than cf the other, incluiing family planning services. 
However, any recipient which provides ftdl coverage health service shall 
provide gynecological care. 

Most of the sex-equity pnAlems reading insiaance revolve around coverage 
of pregnancy and rqjroduction. In shmi. Title DC requites that pregnancy, 
childbirth, and recovery be treated as other tem|X)rary disabilities w medkal 
conditions are treated. (These proviskms are (bribed in more detail in both 
api^ndix A and chapter 3.) 

An institution controlled by a religious organization may exempt from 
providing nondiKaiminatory insurance if a spa:ific insurai^e provision otherwise 
required by Title IX would not be consistent with the religious tenets of the 
controlling organization. 

Additionally, the Civil Rights Restoratkm Act contains an abortion provision 
that Slates that institutions are not required "to provi<te or pay fw any benefit or 
service . . . related to an abortion." Colleges are free under Title IX. however, to 
provide abortion coverage in their student health insuranc« policies if they so wish. 

TTie fact that a school c«MitracLs with an insurance comity to provide this 
benefit, rather than offering it directly, does not change the obligation of the school 
loensurenondiaaimin^on. An institution covered by Title IX cannot assist others 
in discriminating on the basis of sex. The regulation says that unless there is a 
specific exception elsewhere in the regulation, a a:hool cannot provide any 
discriminatory aid. benefit, or ser ice to a student The regulation states that 
institutions nannot 



/ aj id or perpetuate discrinunation against my person by providing significant 
assistance to any agency, organization, or person which discriminates on the 
basis of sex in providing any aid, benefit or service to students or employees; 
[or] 

[ojtherwise limit any person in the enjoyment of any right, privilege, advan- 
tage, or opportunity. 
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Further, the Title DC legulmm require schools lo ensure nondi^nminai on in 
tlK^im}grgmis,sudidsmstifm:eiHx>^^ If 
ttese oui^itk fHt^rams do di^miiutte, tf^ in^tuticm cannm *TaciIi!ate. mjuire. 
permit, C5r cxmsid^" p^ticiimtion in ihein by its smelts or employe. 

As describe dK)ve, this ^timi erf" Title IX r^ulation (gov^^ning health 
and insumm^ b^efits Tot siu^nts) inmrpcs^e^ by refa:^Ke the standards in the 
regul^cm for tho^ b^eflts fcff employees, Ti^ employmm ^tion of tl^ 
n^aticm (a) ^tails standards for oiairing thai firinge benefits are not di^rimina- 
ti^ and (b) OHitains pn^bitions gainst disoiminmfen m the basis of marital 
smtus, pat^tal ^ati^, car i^^^narcy (and related cxHiditicms) similar to tho^ 
iiK:hided in secticHi pertaining ^ ^Ktents. 

A mme ctetaited look at what tte iHOvisitms contained in the onploymeni 
seciiOT of the Title IX regolioion say 2tmt firinge benefits will be helpful in 
undemanding the psffaUel intivisions regmling students. The regulation defines 
fringe b^efiis as 

my nwdical hosfntat, accident, l^ insumnce or retircfmnt ben^t, servicen 
poUcy orpkm, my prcfit-slianng or bonus plan, leave, imd any other benefit 
or service cf en^ymem mi subject to [die ^tion of the regulation dealing 
with **com|[^^on'* or salary]. 

Ti^ leguimion di^ goes cmi to ^y that an institution shall not 

(djiscrimnaie on the basis of sex with regard to making fringe benefits 
available to employees or m^^e fringe tmmfiis available to spouses.familks, 
or dependents of employees differently i^n the basis of the employee's sex; 



la]dminister, operate, offer, or^iicipate in a fringe benefit plan which does 
not provide either for eqml periodic b^^ts for members of each sex, or far 
equal contributions to the plan by such recipient for members of each sex. 

The next section walks you through a data coIlccUcsi process to determine if 
student health insurance polk:ies are sex suitable. The charts entitled "Student 
Health Insurance" in appendix B should help j^u gadier and rerord this informa- 
tion. 

Basic Information 

To determine whether or not a student health insiis*ance policy is sex fair* first get 
a gei.em^ picture of the policy's coverage. TTien ccwnpare the general coverage with 
that available to women or for female-specific problems or conditions. Obtain a 
copy of al! relevant information reg^ding the student health insurance policy, 
including the following: 

• any informational materials or brochures describing the policy and coverage 

• a copy of the detailed policy or contract itself 

• information regarding the ^Verified loss** (that is, ihe amount or percentage of 
money that the insurancecompanypaysoutinclaims.excludingadministraiive 
costs and profits) 
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♦ relevant claims forms and applicaticms fcHins 

♦ wheilier or noi the inststuiion qu^ifies for a religious exemption in th** 
insurance area 

♦ other relevant information 

Next, gather some ba^line infcnmation regarding liK health insufm:e policy, 
teluding the insurance comp^y's name and ^kfress (Qoe^itHi 1); contsKt 
infcMtnation m who at the school is respraisiWe for a&nini^j^ and negotiating 
the poUcy (Qu^tfon 2); the annial cost of the base policy fw individual stislents 
(Question 3); and the annual am of mlditiiHial, but noapi^nancy, covmge that 
can be fwrchased (eg., higfa-<^«ion or famUy cover^e) (Qu^tim 4). Recmd this 
information(mthechart"Student Health InstffaR(^"ina{q)@ndix B. You will gather 
additicmal ^p^ific infmmation regading the policy's coverage under Questi<H> 

Treatment of Pregnancy 

and Pregnancy-Related Conditions 

Rregnancy discriminMiMi in sttidem health insiuaiKe |K)licie$ is the norni, mim 
than tl^ exceisicHi. TTiree frequent ways that health insurants coverage is discrimi- 
natory are in (a) eligilslity for covenige and benefits, (b) the cost the coverage, 
and (c) the extent or ^ope of the coverage. The fmmary test for determining if a 
health in^irance policy is equity is wbedier or tha {xepiaiKy is tr^ied the 
same as other medical osiditions. This tsst minore the lest f(x prcpiancy dis- 
crimination in employment under Tide VH of the 1964 Civil Rights Act 

Title DC does not require that an institotion pmv^ my health insuraice 
coverage at all. The law simply requires th^ if an institution does provide h^th 

insurance coveragefor temporary di^bilitics, the "&;mpoOTydi^bility"or medical 
condition due to |»egnancy and related CCTiditions he treats and covered the same 
as other medical conditions. 

HiereftHe, die sarm treatment of pregnmcy could be nondisaiminatory at one 
institution and discriminat»y at another. Far example, if <me institutimi's healih 
insurance poUcy covered up to $500 for any medical condition or temporary 
disability, including pregnancy, it would be in «>mjriiance with Title DC. In conbast, 
another institution that also covered up to $500 for pegnancy but up to S 1 ,000 for 
other medical conditions or f emix»ary difflbilities woyld not be in compliant* wi Ji 



How to evaluate studenihealth insurance pohcies against the Tide IX standard 
for pregnancy discrimination may at first be umlear because insurance policies do 
not generally use the Title DC terminology "tHher temporary disabiUties." Pblicies 
typically discus covaage in terms of illnesses, sicknesses, and accictents. Al- 
though it is somewhat confusing to think of pregnancy as an illnes, sickness, or 
accident, thess diree t^s generally define how "other temporary di^bililies" are 
treated under die policy. Therefore, to detmnine if a ^ific policy is discrimina- 
tory regarding pregnancy, compare the pregnancy coverage widi the cov«age 
available for other medical conditions (illnesses, sicloi^ses, and accidents) in all 
the^ respects, as described below. Make this company and adt whether 
eligibilily for coverage and b^efits for pregnancy and pregnancy-related condi- 
tions is the same as forother medical conditions. If eligibility differs, ascertain how 
it differs fcff pregnancy and pregnancy-related conditions. (See Qu^tiAi}>£.) 



Question 1. Name and ad- 
dress of insurance company . 



Qu^tion 2. Nanie(s) and 
lelefrtione nMmber(s) of 
school p^:^nel res|K>n- 
sible for administering aul 
n^tiating the policy. 



Qnestion 3. Annual a)st of 
the basic policy fw individ- 
ual students. 



Qtt^tioa4. Annual cost of 
auuttional ojverage that can 
fee purch^d («her than 
pregnffltty coverage), such 
as hi^-opt!<m coverage, 
fiamily coverage, and other 
coverage. 



Qnestion S. Is eligibility 
for coverage and benefits 
far pregnancy and prcg- 
nancy-relat«lc«f^tions the 
same as for medical 
craidi lions? 

If NO, describe how eligi- 
bility differs for piegnancy 
and pregnancy-related con- 
ditions. 



Tide IX. 
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Question 6. Is the cc^ of 
msuTBncc f or {H^gnimcy arid 
pregnancy-related cOTdi- 
mm incliuted in che cost of 
the regular sh^lent health 
insuiBnce policy (even if this 
coverage is mc^ limited 
than the coverage for otliar 
medical conditions)? 
If NO, describe any specific 
pregnancy comage that stu- 
dents can purchase^ even if 
it is tesscompr^nsivedimi 
coverage for other cxmdi- 
tions. Also, indicate the cost 
of any additional coverage. 



Some possible ways in which eligibility criteria could discriminate or treat 
pregnancy differently are as fdlows: 

• Single women or unwed mothers are not digibie to receive pregnancy and 
l^gn^cy-r^lated l^efits. 

• Thereae fewo-timesper year when this pregnancy coverage can be purchased. 

• Spou^ or otl^ family memb^ are not covered for the^ conditicms (or are 
covered at a lower level), although they are covered for otter temporary 
dis^ilities. 

• In order for a female student to r^ve these benefits, her husband <^ partner 
must also be cov^ed by the insurm<^ frian, evoi ?hough no similar requinemoit 
is ma<te fw any other ccHiditicm, 

• Only stud^ts who purcha^ *1amUy coverage" arc eligible for these beiK^fits. 

• Rroof of pregnancy md/or proof <rf delivery are lequired, but similar require- 
ments are not made for otitev conditions, 

• l^gnancy and pr^mmcy-related conditicms are treated differendy fiom how 
other f^eexisting cc^itions are tire^d (for example, there is a longer waiting 
pericKl eligibility). 

• Piiegnancy must be bmh amceiv^ and delivered during the i^fmd the i^on 
is insured, Init more generous standards are applied for other temporary 
disabilities. 

• The pace {K^riod for covering pregnancy and pegnancy-relaied conditions 
after the insurance expires is different from the grace fKsriod for other temporary 
disabilities* 

• Other (de^be any other way in which eligibility for coverage or benefits for 
the^ conditions differs from that for other temporary disabilities). 

Different eligibility ^and^ds (or coverage anchor benefits for fsegnancy and 
prcE^ancy-rela^ conditirms are almmt certainly ■iscrirmmtory eligibility stan- 
dards. In all the examples alx>ve, eligibility for coverage and benefits for pregnancy 
and pregnancy-related conditions differs from eligibility for other medical condi» 
tions, Fc^ example, an insurance policy that excluded all spouses and family 
members for all conditions (including pregnancy) would be sex fair; however, a 
jX^Hcy that exclude CHily pregnancy benefits (or provided them at a lower level) for 
family members would not be sex fair. 

Next, look m the cmi to students of insurance roveragc. Find out whether the 
cost of insurance for pregnancy ar Tegnancy-related conditions is included in the 
cost of the n^gular student health insurance policy (even if such coverage is more 
limited than that for othc^molical conditions). (See Qo^lon 6.) If it is included, 
ttere may still be problems with sex discrimination in eligibility (above) or the 
extent or scope of coverage (l^Iow), For example, if pregnancy and pregnancy- 
related conditions are covered but are covered at a lower level than other medical 
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conditions are, the instumiu^ policy would noi 1^ complying with Title DC 
standards. 

If, towevf^, pregnancy ^d p-^iancy-rdMed cxH^lims arc ti^iy ^ciuc^ 
from the regular polky, then almost by definition the policy does iu» omiply with 
the Title IX siandard. In this instance, tfieie are tmdouteedly prd:dcms witfi the 
eligibility mid of the iK>tk:y ^ well. De^nmine wtethex thane is any ^jwific 
pregnancy coverage that sttdents can purch^, even if it is less c^preten^ve than 
cover^e for other cc»Kiitions^ and findoutthecostof thei^tk>nalcoveraige* (You 
willha ^theoppmunitytodetailanyditTeretK^esinthe^i^ofcov^age 
answer the next question.) Scwne fKJ^ible findings for QiK^stiOT 6 are ^ follows: 

• None. Coverage for pregnancy ^im.^nancy-relatedcmiditions is exclucted 
altogether and cannm be purebred und^ any ctrcumi^ances. 

• Cover;^ for son^ or all f^i^naiK:y and {H^gniutcy-rekt^ conditicms can be 
purchased under a "high opticm" or *tmnily plmC which cc^ts S a ye^. 

• A female smd^t can purcha^ covo^e for ^x»ne or all of the^ conditions, but 
it costs her S additional a j^r for piegnaicy coverage. 

• A male student can purcha^ this wjveiage for his wife for an annual c<^t of 

$ . although the cost of coverage fOT G^tx medical cmdttions is included 

in the regular plan. 

• Otl^r (describe any other acklitional c<^ts for average <rf piegnancy and 
pregnancy-related conditions; be sure to indicate the annual dollar amount of 
these costs). 

Any of the^ NO answers is most likely sex di^minatory » sinc^ each tre^ 
pregnancy and pegnaicy-ielated ccmditions differently from other medical condi- 
tions by imposing an additional fc^ or premium for this covmge. TTiere arc, 
however, two possible instances when this tr^tment might not vblatc the Title IX 
siandard far equity: (a) when the institoition (not the student) paid the cost of ihe 
additional insiurance for the^ cxmditions, mA (b) when the institution s^lf-uisured 
for these conditions (that is, whm the institution did nm include prepancy and 
pregnancy-related conditio?^ in the regular fK)licy but paid claims for these 
conditions itself, out of a sf^ial selMnsurance fund set up for this purpo^). In bmh 
these case^, the determination of nondi^irimination assumes that the eligibility and 
benefits for pregnancy and pregnancy-relat^ conditicms are the same as tho^ for 
other medical cx^nditions. If this is the ca^, then the school is probably in 
compliance with Title IX. 

The next, rather extensive question asks you to de^nbe all ways that coverage 
for pregnancy and pregnancy-related conditions and gynecological and repnrfuc- 
tive services differ from that for other medical conditions. (See Qu^tion 7-) 
Using appendix B to help gather this information, start with the first colimin and, 
for each category Gtems a-p), describe the coverage generally — that is, de^ribe 
the coverage for other medical condinons (illnesses, sicknesses, and accidents). 

Next, for pregnancy and pregnancy-related conditions, de^be the covera^f 
for pregnancy and pregnancy-related conditions in each category. Once you ha . 
done this, compare this coverage with that for other medical conditions, and ask: Is 
the coverage exactly the same or is it different from other medical conditions? 



Qu^km 7. De^be all 
wa)^ tiiat the covex^ for 
pegnancy and pegnancy- 
retail conditions and gy- 
iKxolc^ical repodtK:* 
tive^rvk^diffrnfifom ti^ 
coverage for othar n^cal 
condition teidents, ill- 
ness and sicknesses). 

a. No differences; exartly 
the same in ALL re- 

b. Maximum doU^ limit 
cm benefits. 

c. Maximum dollar l^ne- 
fit per incident 

d. Amount of (^itctibie. 

e. Amount <rf co-pay- 
ment 

f. CuiAtiofis that a:e spe- 
cifically excluded. 

g. SchedulecH^methodfcH' 
d^arminiitg reimbur- 
sable OT covered costs. 

h. X-rays, labcsatory and 
c^her tests, and medi- 
cation coverage and 
c(^t ^ the student 

i. Covca^e of in-hosp* 
tal and out-of-hospital 
expenses. 

j. Coverage of physical 
exams,diagnostic serv- 
ices, and routine or pre- 
ventive care, 

k. Length of coverage 
after the event (e.g., 
illness, surgery, deliv- 
ery). 

1 Coverage of special- 
ists* fees, 
m. Restrictions, i*" any, on 
the basis of marital 
status. 

11. Time limits on preex- 
isting conditions. 

o. Maximum number of 
hospital days allowed. 

p. Other (describe any 
other ways that the 
coverage differs). 
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Then, fcr mch categtMy, <to the same thing fw gyfim>IogicaI and rqmxliictive 
^rvices. TTiai is, fim cia«:rite the insi^ance coverage of the^ ^rvices. Then 
comfwe this cx>ve!Bge with chat other medical omditions and indict if it is 
exactly tt^ ^me or if it Is diffeient 

Finally, fore^^h categc^, jwovide any other useful explanatory information or 
details, such as a de^ription of ^i^ific differences w £he reason ^ven fw 
differences. 

TTie fim possible cat^t^ in the left-hand column indicates m differences; 
coverage is exactly the same in all r^pects (item a). Unfortunately, relatively few 
instimticms will be aWe to ch^ this cat^c^ uM move on to the Rcxt <pjestkKi. 
Even if you think that diis is tte a)rra:t cai^t^, c^mfiiUy examine all the o?h^ 
caiegorfes ttat identify ways in which the scc^ ext^t of cov'^^^ge could be 
different or dismminatOTy, Mmy of th^ diffeiences ae ^ rammOTiriac^ that 
they are unnotic^ unle^ the detail^ povisions of the fxrficy caiefully 
scrutinimi 

Cmnpare every faa^ of the cx)vmige of pi^gnancy and piegnancy-related 
conditiOTs md gynecological ^d r^mKluctive ^vi(^ with coverage for ilbi^ses 
and other medical conditiOTs k> identify discriminatory ti^nnent Table 6.1 
contains a listing of some of the ma^ aieas where tteie might be discrimination, 
followed by examples of Ikiw pregnancy di^rimination might manifest it^f. 

Table 6.1. Ways Student H^th Insurance I^^licies Treat Pregnancy 
DifTerently than Other Medical Condittons 

Area Examptes 

Maximum dollar limit on botefils (ftem b), A maximum for sickiiesses, acci- 

6mts, and other medical conditions; a $150 
limit on f^gnancy. 

Maximum dollar benefit per incident (Heme). A $1,<KK) limit for im>si illnesses; a $100 

limit fm pregnancy. 

Amount of deductible (Item d). a S50 deductible for all iUncsses; an addi^ 



Conditions thai are sp^ifically excluded (Item h addition to e^clusbns that fall relatively 



lional deductible of $100 for pregn^icv. 



Amount of co-payment (Item e). 



After the deductible, the student pays 20 per- 
cent of the costs for illnesses but 50 percent 
of the costs for pregnancy. 



equally on bol^i sexes, ihers are numerous 
exclusions that affect women only or disp-o- 
portionately. Common discriminatory ex- 
clusiom are complications of js'egnancy, 
false labor, atopic pregnancy, cesarean 
section, proiatal and postnatal care, and 
miscarriages. Another exclusion is not cov- 
ering i^egnancy -related difficulties that arise 
after ^rth, while covering suteequent com- 
plications Tv^ other medical conditions* 
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Schedule or meliiod for d^ennining reim- 
buisdjle or covered cosut (item gX 



X-rays, laboratory and other lesis, and medi 
cation coverage and costs lo Ihc student {Item 



Coverage of in hospital and ouf-of-hospital 
expenses (item f ). 



Coverage of physical exams, diagnostic serv- 
ices^ and routine or preventive care (item J), 

Length of coverage after the event v^.g., iU- 
ness, surgery, delivery) (Item k). 

Coverage of specialists* fees (item I). 



Restrictions, if any» on the basis of marital 
status (item m). 



Time limits on preexisting conditions (Iteia 



Maximum number of hospital days allowed 
(item o). 



Other (describe any other ways thai the cov- 
erage differs) (Item p). 



"Usual rsmonabie, and customary" cosis are 
paid for illi^ses ami oth^ medical condi- 
dom, but there is a strict dollar limit, often of 
$1(W to $500, for i^egnancy, or there is a 
stricter standard for j^gnancy costs. 

All tests and procedures judged necessary by 
the doctor are covered for illnesses and otlier 
mistical conditions; sp^^fic pregnancy-re- 
lated tests such as ^nograms and amniocen- 
tesis are excliided. 

Office or clink procedures me covered for 
other temporary disabilities but not fo: p'eg- 
naiKry and [H-egnancy relate procedures. 

Routine exams sre generally covered, but 
pre- and postnatal exOTis me excluded. 

Coverage continues after surgery, but no 
][K>stnatal costs aie t^vered. 

Spcxialists' fees are covered for othw condi- 
tions but not for pregnancy. 

Marital status has no effect on coverage of 
most m^ica! conditions, but only married 
women are covered^ or fully covered, for 
pregnancy. 

Most preexisting conditions are covered af- 
ter a three-month wailing peritxi, hut the 
waiting p^iod for pregnancy coverage is 
nine months, 

A maximum of twenty-oiic days is allowed 
for most medical r enditions, but only four 
days are allowed for pregnancy. 

The cost of a private room is covered for most 
medical conditions^ but only a semiprivaie 
room is covert for pregnancy; only certain 
abortions are covered^ while other condi- 
tions, such as drug overdose or injury while 
committing a robbery, are covered. 



Treatment of Gynecological and Reproductive Services 

Information regarding discriminatory insurance coverage of gyticcological and re- 
productive services should also be summarized in Question 7 on the "Student Health 
Insurance" chart in apj^ndix B. Examples of possible discriminatory coverage are 
tiK following: 



e.') 
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Question 8- Wliat, if any. 
additional exclusions from 
coverage, limimtions, ot 
conditions ^ply only to one 
sex or have a dispit^rtion- 
ate impact on one sex? 



• Excluding female-specific or reproductive di^nfcrs (such as endcnneiriosis 
dysmenorrtiea [n^nsinial ciampi]) from cox^rage white including most other 
disOTders. 

• Excluding pfX)Ueni$ related to c<Hitim::<^ion (such as difficulties with an intra- 
uterine device [IIJD3)« while incliKling mo^ other prcrt>lenis. 

• Excluding such femate tests as miears from <x>vaage, but c^vaing oilier 
routine tests (or chaining a relatively higho* rate for female tests). 

• Covering fees for uitdogists and undogical examinations but not for gynecolo- 
gists and gyn^ological examinations. 

• Covering a va^tomy for aman butnot sterilization fora woman, or vice versa, 
or routinely covering sterilization for one sex but covmng it for tlie other sex 
only if it is "medically na:essary." 

• Sf^ifically excluding problems of students whose mothers took the drug DES 
during jHCgnancy (while this can cau^ problems in both sexes, the px)blems 
are more common and gcsierally more severe in females). 

- Covering all or seme of the OTSts of all medication excq?t that related to 
ccmtraception for wcnnen (excluding contr^eption altogether might also be 
discriminatory, siiKe this wmitd have a di^iropcHtionate eff^t on females). 

Coverage of Other Health Se. vices and Accidents 

Although mh^ forms of di^rimination in health insurance are not unheard of, they 
are rr!atively rare. Tb detemiit^ if a schooFs policy is discriminatory in the other 
conditions it covers^ find out what, if any, additional exclusions frcrni coverage, 
limitations, or conditions there are that apply only to one sex or that have a 
disproportionate impact on one ^x. (See QuestitHi 8p) Possible overt discrimina- 
tion includes the following: 

• The wives of male students are eligible to be covered as dependents, but the 
husl>andsof f :jmalestudentsarenot(orthecostor^q5eof coverage is different 
deperKiing on tte sex of the student). 

• Health concerns and n^ds common to gay men are covered, while those 
common to gay women (lesbians) are no». 

• A specific condition is covered for one sex but not for the other. 

Additionally, there may be iroWems with discrimination in the insurance coverage 
if a condition that ^jfxars more frequently (or mere severely) in one sex dian in the 
other is trea*'" i differently or excluded. For example: 

• If the policy excludes lupus or scolicsis, there may be a sex-equity issue, since 
these conditions are much more frequent in femfiles. 
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• If hyperactivity is excluded, there may a sex-equity issue because this 
condition is much nKKe ccmimcm in males. 

Another exclusion orexcqfticm bom "o/er^^e that does not fall ^ually on both 
sexes (or all races) is an exclusion far AIDS, Currently, imm AIDS patients are 
male, altlKiUgh the number of females with the AIDS virus or AIDS is increasing. 
In Edition, a disiHX){K)rtionately high numter of women with AIDS ^ mim^ty 
women. And, excluding AIDS might omstitute discrimination m the b^is of 
handicap, in vtoIati(»i of ^ticHi 504 of the Rehabilitation Act 

As colleges take a Tide IX look at insuraiKe covoage, they should ch^ ftr 
other equity fHX)blems as well. Does tl e policy igncne tte requimnent of many 
states to cover newb(OTi ciffe, as well as pr e^iaiK^y? Are dibbling conditions treated 
in a way that violates section 504 of the Rehabilitaticm Act? (For example, does the 
plan contain a specific exclusion fw injuries sustain^ during a suicide attempt?) 
Are older students denied health insurance covemge in violation of the Age 
Discrimination Act? 

Coverage of Athletic Accidents and Injuries 

In examining equity in health, accident, and injury insurmce available for stud^t 
athletes, the first thing to do is to obtain and examine acc^y of the policy or |K>Iicies. 
Find out whether coverage for all-female and all-male t^ms and athletes is exactly 
the same, (See Qii^tion 9,) If it is, ih^ is probably not sex discrimination in this 
area. If, however, it is not, look further at the diffei^nces. 

To assess such diffea'ences, examine how the coverage differs and whether 
males or females have the mos» compiehaisivc coverage with respect to insurance 
companies, eligibility requirements, deductible amounts on dollar limits, extent of 
coverage, support personnel, cost to female and male athletes, and other factore. 
(See Question 10.) 

Next, make note of any exclusions ejqjC'Cially important to women (such as 
sports gynecology or pregnancy). (See Qu^ton 1 10 And if one or more teams gel 
special or extra coverage, identify them and note what extra coverage .hey receive. 
(See Question 12.) 

Also, take a look at the budget information to ^ if any cost to the student is 
equivalent for the female and male teams. There may be a Title IX prd>lem if female 
students have to pay for all or part of iheir insurance, while the school pays the cost 
for male athletes. 

The comparison in the sports area is fairly simple. If the average for female 
and male athletes is not exactly the same, look at the differences to see if there is a 
nondiscriminatory justification for them. 



Student health insurance policies frequently discriminate apinst fem^es. espe- 
cially in coverage of pregnancy and pregnancy-related con^f itions. Assessing Title 
IX compliance with student health insurance pohcies u: a gf>od way to determine 
whether these policies are ^x equitable. Four areas must examined to identify 
sex discrimination in student health insurance: (I) treauneni of pregnancy and 



Qu^iOB 9, Is the covo-- 
a^ all-female and all- 
male ^ams and athletes ex- 
Mily the same? 



Qu^ioa 10, If NO, de- 
scribe or explain how the 
coverage differs, and indi- 
cate whether the males or 
the females have the most 
comp^hensive coverage, 
Fot example, there may be 
the foltowing: 

a. DiL^rent insurance 
ccm^ies (this may 
not be relevant, but it 
makes it more likely 
that the policies are not 
equal). 

b. Different eligibility re- 
quirements. 

c. Different deductible 
amoi'ats or dt^llar lim- 
its. 

d. Differentextentofcov- 
erage (for example, are 
women covered only 
during games, while 
men are covered for 
practices and when not 
competing, as well as 
during games?). 

e. Different coverage of 
support personnel 
(such as managers or 
trainers). 

f. Different 1 ost to female 
and male athletes. 

g. Other differences 
(specify what these 
other riiflerences are). 



Question 11. Describe any 
exclusions esf^cially im- 
[K)rtant to women (such as 
sports gynecology or preg- 
nmcy). 
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Qii€StioD 12. If any team(s) 
gets spKial or extm cover- 
age, identify the team<s) and 
describe this extra cover- 
age. 



I^negnancy-related c^nditioi^, (2) treatmeni of gynecological and reproductive 
services, (3) coverage of other health services and accidents, and <4) coverage of 
athletic ^idents and injuries. 
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Studenis commonly report (hat female athletes have access to trainin g 
services only at inconvenient hours. A female athlete at a Texas 
college reported that the athletes on the women's team were allowed 
the services of a trainer only at 8,-00 am. 

Two Ohio schools had Title fX complaints filed againsi item because 
the whirlpoob were located in the bays' locker room and female 
athletes did not fmve ready access to them. 

A large northwestern universUy had an on-site doctor for the mens, 
but not the women's, Inzsketball ganms—with tfte result that injured 
male players got quick medical attention, while tfieir fenmle counter- 
parts did not. 

At a Washington, university, the coordinator of women's 

athletics reported that the men hcui a full-time atMetic trainer to teach 
male athletes how to prevent sports injuries. However, the female 
athletes had to rely on a teamtmte to provide training services. 

At a Connecticut institution, while the women theoretically Imd some 
access to the mens training room, the fact that the male athletes 
generally wore no clothes while using the training room effectively 
prevented female athletes from using these facilities. 



Introduction 

School sports programs — ^firom romping on the playground to high-intensity inter- 
collegiate athletics — am as American as apple pie. And although males have 
traditicMially enjoyed the larger piece of this pie, there has been substantial progress 
for females since Title IX became law in 1972, 

Hie increase in athletic {Wticipaiion by women and girls was dramatic in the 
1970s. For example, in 1970-71, 7 percent of all {^icif^ts in high school sports 
programs were girls; eight years later, this number increased to 32 j^rcent. And 
by 1983-^, 35 percent of the more than 5,1 irillion high sctool athletes were 
women — more than 1 J million female high ^hool athletes (NFSHSA, 1984,p. 77J. 

Similarly, the number of women partici|Kiting in intercollegiate aihletic and 
college intramural programs more than doubled from 1971 to 1976, Thirty percent 
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of all int^cdl^iale athletes were female in 198(Ml [NCAA, 1981 , pp. 1-2]. By 

1983-84 Jlpocentof the riK>feihan273300 varsity aihle^^ 

Athletic Asax:iatk)n (NCAA) institutions female. This is mcxe than twic€ the 

numbo- of feniate athletes in 1971-^72, when 16 percent of all athletes weie female 

[NCAA. 1974. pp. 5. 13; NCAA, 1984a]. In 1983^. 35 percent of the varsity 

athletes ai<x>Ileeesbekmging to theNatioflalA^CK:iationofInterc 

were vwmen; 65 posx^esA ivere men [NAIA, 1984a]. 

In all, after a sh^ rise in mhlettc {^cipaticm by vstmien in the 1970s. Uie 
numb^ leveled off in the 19S)s. This can attributed to many factwis, including 
less vigorous f^ml enfcHtement of Title IX poviskms regarding athletics in the 
1 9^ and the Cr£?veC/iy decision, whfch was meff(^ from 1984to 1988. (Diaring 
this time, few athletic {H^ograms woe covered by Title IX becmi^ relatively few 
athletK: programs and f;^ilities direcily revive federal funding. Since the 1988 
passa^ of tte Civil Rights Resicmicm Act, Title IX clearty cove« athletic 
ITO^ms in schools and colleges that rweive any federal funding.) 

Well-train^ and conditioned athletes are le^ likely to be injinied than their 
untraii^ counteri^uts, Ete^ite this, tte quality of health care for students 
participating in physical ediK^aiitHi cla^«, intramural programs, varsity athletics, 
and oth^ spcHts activities h^ historically r^eiv^ relatively Hide attention. At the 
same time* athletic injuries are ccmimon int4>lems among children and adolescents. 
In 1980, for example, 1 .8 million diildrra ages five to fourth experiem^ed athletic 
injuries [Ritiherford, 1981, p. 1]. A 1979 reix>n by the U.S. surgecni general in 
Healihy People reported that 

most accidents among olikr children are ^counted for by recreational activi- 
ties and equipment . , . For [children ages] 12 to 17, the leading causes [of 
injury] included foottell, baskett)all, and bicj^le riding. Contact sport injuries, 
it shouM be noted, often involve injuries to the mouth and teeth — and the 
aftereffects and treatmCTl may be Img and €x>stly. fPHS/HEW, 1979b, pp. 
4-11] 

There were more than a millicm athletic injuries in school arui cdlege sports 
programs in 1975-76, with womoi r^eiving 23 percent of the injuries, acccwding 
lo a congre^ionally mand^ed suid>. At the varsity sports level, women were 29 
percent of the athletes but received only 16 percent of the injuries. For all types of 
siK)ns, the injury rate for men was substantially high^. In football, an average of 
28 percent of players were injured, a)mpared with less than 8 pCTcent for all other 
sports, contact ch" noncontact, female or male [NCES/HEW, 1979, pp. ix, 33]. 

At the same time, more recent national data from the NCAA confirm that 
female, as well as male, athletes frequently sustain injuries and need training and 
preparation to avoid them. Fot example, the 1985-86 injury rate per thous. i 
"athlete-exposures" was 9.38 for women's gymnastics, comjmred with 6.81 fw 
football. (That is, more than nine out of every thousand female gymnasts were 
injured, compared with less than ^ven out of ev^ry thousand football players.) 
Similarly, the surgical injury rate for women's gymnastics was double that for 
football— 1 .04 per thousand, compart with 0.47 perthousand for toolball [NCAA, 
1986, table 7]. 

While many the athletic health concerns for boys and girls, for men and 
women, are the same, a significant number of the concerns differ— because of the 
different sports girls and boys play, physical differences between the sexes, and the 
different stage of development of sports programs for boys and girls. Because of 
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this, one cannot apjrfy a cookie-culler :»lulim to determining equity in sports 
medicine and training. Ratho^, it is impcHtant to lode m the training and sports 
medicine needs of individual female and male athletes and t^ms. 

Title IX and Sports Medicine: 
The Rules of tiie Game 

Title IX*s sweeping provisions regarding athletic equity cover all levels — from 
high-level intercoliegiaie teams to intem:tK^astic (high ^:hool) SfK^rts to intramu- 
rals, club sports, and i^ysical educatimi cla^^ afq^ndix A for a ccHnpletc 
summary of the provisions in the reguUUion. 

Aldiough good ^KHts medicine and training are important (m the health of 
student athletes, Titfe IX does m>t ^ ^uiie that any s^k>o1 povide these ^vic^ 
TTie Titte IX regulation lists ti^ **provistOT of medical and training services" as <me 
of the factors that the director <rf the Office for Civil Rights "will a>nsider*' in 
determining whether not an institution is providii^ femak and male athletes with 
overall equal q>portunity. Also, the Office for Civil Rights issu^ an important 
Intercollegiate Athletics Policy Interpretaticm in 1979, explaining that a college's 
compliance with Title DC in the sfKHts medicine area will be determined by 
examining the equivalence for men and women of 

• availability of medical personnel and assistance 

• availability and qualifications of athletic trainers 

• availability and quality of weight, tmining and conditioning facilities 

• health, accidei-l, and injury insurance [CCR/HEW, 1979, p. 71417] 

In explaining this policy, ihen-HEW Secretary Patricia Robe rts Harris said *hat 
the govemnient 

will evaluate an institution's program by detmnining whether men's and 
women's athletic programs mal^ athletic benefits available in an equitable 
way. HEW will evaluate the avail^.bility of those benefits, the quality and 
nature of those benefits and how the provision of such services affects the 
treatment and future opportunities of athletes. It is important to note that [the 
government] is not requiring that benefits—such as locker facilities or cobb- 
ing staffs — be identical; we will, however, compare programs, to determine 
v/hether policies and practices provide equivalent 0| tx)rtunities throughout 
men's and women's sports pro-ams. 

This standard that the Office for Civil Rights published for assessing equity 
under Title IX is viewed by scnne people as being a bare minimum. It allows unequal 
opportunities in some areas if the school can prove that the discrimination is 
^nsuDstanual," "justified,"' or the result of nondiscriminator}' factors. As a result 
of this relatively flexible Title IX standard, a schcx^l that the Office for Civil Rights 
deems to be in compliaiKre with Title IX may fall short of being in compliance will) 
a more strict state human rights law or state equal rights amendment. 

In making Title IX judgments in the area of athletics, it is imports d to 
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Question l.Typesof medi- 
cal distance and ^vicss. 

a. Hiysical exams. 

b. Routine health cPie. 

c. Aid for injur«e« (ra 
home and away geiiies 
ai«l at practices). 

d. Availability of emer- 
gency and ambulance 
services (at home and 
away games and at 
pxmjiices). 

^. Avjiilabililyofmedical 
supplies (at home and 
away games, practices, 
and mher times). 

f. Fbllow-up ^re for in- 
juries. 

g. Specialist care (such as 
onhi^^sts CMT spats 
gynecology care). 

h. Other ^rviccs (such as 
taping, proper fitting of 
equipment; si^ify the 
services). 



Question 2. List teams 
receiving each service or 
type of assistance. 

a. Men's teams. 

b. Women's teams. 



remembCT to conqiare female sports opportumtks wiih male sports opportunities. 
There is a temjaaticm to comp^ wtMnen's spwts qjportunities at one scIkwI or 
coUep with women's sports Of^XHtunitfes at anodier school or college: this is not 
a valid £X)mf»ns(Hi to m^ in judging equity. 

Also, to make a valid comp^ison. one must compare ali sports opportunities 
for nmiesdnclmling football) mthaU sports opporttutities for females. There is no 
exemption for fombaU (H-otho-sooIted revenue-^mJducing sports urjderTiUe IX 

Following is a discussion of the specific health-related issues address in the 
Intem>llegiate Athletics Pdicy Inter|Bet3tion. The iHovisions regarding health. 
accKtoit, and stiKlent injury insurance arc discusssd in ch^t^ 6. The following 
pages immarily addrm intercoUegiate athletics, the moa complicated and contro- 
versial area in aihleifcqqxM^ity. Thequrationscan.however.birclatively easily 
modified to ^ly to service at the elementary and secondary levels, to club and 
intramural activiti^, and to fdiysical ^iucation pogroms. 

Availability of Medical Personnel and Assistance 

Mosi intercollegiate and interscholastic athletic programs offer some sort of 
medical perswmel and assistanc^-^ games, at practices, and off tf ^ playing field. 
Often, however, medical i^rsonnel and aids are available only to men's teams, or 
mily to smne of the men's teams. For example: 

• At one Midwestern high ; chool. tls; medical suppUes were stored in the btiys* 
locker room, with the result that female athletes did not have ready a:cess to 
them. 

• A public university in the Northwest agreed, in settling a complaint of sex 
discnmination, to let female athletes and coaches know about preventive and 
injury-mlated medical services in wder to ensure nondiscriminatory access to 
them. 

To deiermins if the availabiUty of medical personnel and assistance is equal for 
female and male athletes, first look at what specific health services are available to 
e^hteam. UsingthechartentitIed"SportsMc 'icine" in appendix B to help gather 
information, list the types of medical assistSi.ce and services—physical exams; 
routine health care; aid for injuries (at home and away games and i»^tices); 
availability of emergency and ambulance services (at home and away games and 
practices); availability of medical supplies (at home and away games, pracuces. and 
other times); foUow-up care for injuries; specialist care (such as orthopedists or 
sports gynecology care); and other services (such as taping, proper fitting of 
equipment; specify the services). (See Qu^on 1.) 

The determination of sex fairness under Tide IX depends on the relaUve 
availabiUty of services for female as compared with male athlcies and teams. 
Therefore, for each of the services ouUined in QiKstion I , list the men's teams and 
the women's teams that receive each service or type of assistance. (See Question 
2.) Examine for inequities the services that each sex receives. For example, is aid 

forinjuriesavailablelomostmaleteamsandformaleaihleticeventsbutnolformost 
female teams or female athletic events? Are specialists equaUy available to athletes 
of both sexes? Are Uie female and male teams equally likelv to Irave medical 
assistance and supplies available at home games, av, ay games, and pracUces? (You 
wiU later descrite Uiese inequities in Question 4.) 
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Next, look ai who pro vi<tes the ^vicss to ^ if there ots qualitative differences 
beiw^n the sexes. (See Qu^cm 3.) ycm are asked to indicate wto i^vides 
the ^rvices to m^*s ^ams and to wcHnen*s teamsL Bo^ihle les^n^ are tte 
school/college health ^rvice; the sduxA nui^ the team trains a health prcrfes- 
sionai (doctor, nurse, {^ramedic, ^^gency medical ^hnk^ian, etc.); the per^mal 
doctor of tte stiKtent athl^es; a co^h a^is^t ct^ch; a {Aysical educ^on 
teach^, a volunteer, ismiec^ else (specify who). 

Loc& fcff signiftc^t diff^nc^ between the ^rvices available to femate and 
male teams. Forexample: Ifdiffemntpersoffispovictes^c^sfOTthewcmi^'sand 
the men's teams, are tfiose persons eqimlly q^fied and calified? Does a doctor 
provide aid to injured male athtetes, white a co^h provide aid to injured female 
athletes? Are tlie services of a physician or of ^^ecialists equally available to 
athletes of both sexes? 

Hien , f<^ each type of n^cal a^ist^e md servk^e, klentify ami ctescribe any 
differ^iccs in the quality and the ext^i of the ^rvic^ avail^te to wcmien's and 
men's teams. (See Qu^oo 4.) Some of this inform^icHi is best obtained through 
interviews and discussions with Millet^ trains, or coshes* (Mhter infOTmation is 
mom objective. Questions to answer im:lude: 



QuestiMi 3. Indcate who 
provides the service ^ as- 
sistance. 

a. Men's teams. 

b. Women's teams. 



Question 4* De^lx^dif- 
foren^ in the quality or 
extent of services available 
to women's and men's 
teams. 



• Are aihletes of both sexes with similar injuries treated d^erently? Are the 
procedures and criteria fo^ receiving medical care the same for bmh sexes? 
females and males g« the sj^.^^ i^rvices, with the same speed, and in tne same 
amounts? Or are, forexample, injure female athl^s shipped off to the audent 
health center to see a nurse, while injured male athlete are treated by a doctor 
or specialist? 

• Are the services provided noi of the sofm qualUy for both sexes? Docs the 
school nurse do a cur^ry exam of female varsity player, while a team doclw 
does a complete physical examinaticMi of the male players? injured female 
players get a quick glam^ from the coach, while injured male players are 
^heduled for doctor appointments? 

• Are male md female athletes not equally satisfied, or dissatisfied, with these 
services? What specific complaints they have? female athletes beheve 
that the medic^ personnel do not take their injuries ^riously? 



Are nodical personnel not equally available for away games female and 
male teams? Do trainoTS routinely travel with all men's teams \mt with no 
women's teams? 



• Are there substantiai budget differences for females and males? For example, 
is die budget amount for males much larger ttmn the amount fcH* females? Does 
funding for services for female and mal ^ athletes come from different purees? 
Although Title IX does not require oqml per c^i ta expenditures in this or most 
other areas, a look at the budget can oft^ help to pinpoint problem areas. 

Note that all the italicized questions ^x>ve are relevant to more than im type of 
assistance or service listed in Question I . Fot example, the first item (Are aihletes 
of both sexes with similar injuries treated d^eremly?) is relevant to item c (aid for 
injtuies), item d (availability of emergency ambulance ^rvices), item f (foUow-up 
care for injuries), and item g (sp«:ialist c^). Be sure to ask these questions for all 
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Qu^on S, Lisieach ^poit 
by women's and mm's 
teams. 



Qu^on 6. Who are the 

trainers? 

a. Name and tiUe of eacn 
trainer for each sport 

b. Salary of each trainer 
(per season, per sport, 
or per year). 

c. Hours per week and 
weeks per year that 
trainer worlcs with each 
team. 

d. Qualifications and 
o£her information about 
trainers. 



relevant areas and to se&trd differences under QuesUon 4 on the "Sisjns Medicine- 
chart in ^pendix B. 

Ov«aalI, assess if there is a patton of differences. If there are significant 
differences in the services provided, in who provides the services, or in the quality 
or exteni of the services, Jiere may well be a ^-equity problem. 

Ask athletes and cmdms about their percqjtion of Ite relaUve availability of 
services for the men's and women's teams. Also, ask administrators and coaches 
if shcreare legitimaie, nondiscriminatory rea.^s for any differences. For example 
a high mjury rate in one or two sports might "require" greater medical care. If on 
the one hand, the tower injury rate fcH- women's sports is caused by the fact lhat the 
school has kqjt the comj^tive I . vel of wwnai's spjwts lower than that of men 's 
^rorts, then tte kAooI may not be n^ng its obligation under Tide IX not to 
discriminate in athletics on the b^is of ^x. If, on the othw hand, the difference is 
tecause the particular wom«i's ^om generate fewer injuries, then this is probably 
not discrimination. 

Availability and Qualifications of Athletic Trainers 

Many high scIkx>1s and colleges have trainers for Aeir athletic teams. 0*"'«n athletic 
trainers are incliMled in a discussion of spans medical posonnel since they can 
duecUy affect the health of student athletes. Fot example, they develop and 
supervise conditioning i»t)grams aimed at prevaiting injuries, and thev provide 
treatment and rehabilitation service wlwn an athlete is injured. The ih^ OCR 
Intercollegiate Athletics Policy Interpretation specifically mentions trainers. 

Although coshes and assistant coaches are often resjKMisible for training and 
on-the-spot health care, they frequenUy are not qualified to provide these ^iccs. 
With the dual job of coaching and training, they may do neither one weU. Coaches 
fjKe a conflict of intwest if they must make, in the heatof competiUon. play-or-no- 
play decisions for injurwl athletes. However, using coshes rather than qualified 
trainers does not in itsdf constitute sex discrimination. If female teams found 
themselves without trainers comparable to those of their male -ountciparts. sex- 
dLscrimination issu^ could ari^. 

For example, at a major north westmi university, the TiUe IX evaluation noted 
ii^uities in training ^rvices. This report recommended the aRJoinonent of a full- 
lime trainer for the women's program because "a trainer for the women's program 
will case the current work load, be in thebestinterest of the female athletes, and help 
provide equity in work-related opportunities for female student trainers." 

■ looking at the issue of trainers, there is likely to be some overiap with the 
p'! - nous section f 'Availability of Medical Personnel and Assistance"). This should 
not pose ^rious problems, however, in obtaining re^onably consistent and 
convincing information to assess pMtems of equity— or inequity. 

To discover patterns in the use of trainers, compare the services provided to 
men's and women's teams. The chart in appendix B can help with this task. Vou 
may need to get some of this information through conversaUons with coaches, 
trainers, and athletes. And even if you are not able to get all the information 
suggested, you should be able .o have enough to get a fairiy clear picture. Start with 
a simple UsUng of all .sports and teams, divided into women's teams and men's 
teams. (See Qu^lon S.) 

Then look more closely at the trainers, who they are, and die services they 
provide to athletes. (See Question 6.) To answer this quesUon, obtain as much of 
the followi .y it formation as passible about Cich tr^ner for each sport— name and 
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Uile (item a); salary i^r ^ascHi, sport, m per ye^ (this infomialicn may be 
difficult to obtain at j^vate colleges) (item b); hotirs ^ week weeks year 
the trainer ^otks with each team (ite»i c); ami qualifications other infOTnaiion 
{item d). This othi^ information amid include the following: 

• Is the trainer (unified? 



• Docs the trainer have any sjKscial credentials or qualifications, ch- many yeans 
of experience? 

• Is the trainer also a studi^t? 



• Dc^ the trainer laim serve other teams? If which teams? 

• Docs the trainer also have responsibilities for physical edi^ation classes or 
iniramurals? 

Be sune to record this information for both the men's and the women's teams. 

To assess sex fairness regarding trsinei^, look at the data you have collected for 
Question 6 to answer the followi ng qi^tions: 

• Are salaries fw Gainers of male and female trams CMiparable, given their 
experience and qualifications? 

• Are trainers of female teams as likely as traitiers of male teams to be available 
at games (both home and away) » as well as during jHrnrfic^s and at mher times? 
(See also (Question 7 to answer this question.) 

• Are the uainers of female teams available to the same extent and for ^jproxi- 
mately the same amount of time as traitiers for the male team? Or. for eAample, 
are they available for fewer hours, or al^ ^sponsible for Irving other learns 
of the physical education department? 

• Are the trainers of female teams and mate teams equally qualified? Are they 
equally likely to have special qualifications or be certified? (Or, for example, 
arc 90 percent of trainers for male teams certified, comfwed with 10 percent 
of trdjners for female teams?) 

• Are trainers of female teams more likely to be students than trainers of male 
teams are? (For example, do uncertified studt nt uainers provide services to 
female athletes, while paid training staff provide similar services to male 
athletes?) 

If there are differences in trainers' characteristics tliat are not related to tl^ services 
the teams n(^, sex discrimination is likely. 

Nextjookatlheavailabiiity of trainers. Find out the average number of trainers 
available to each team during home games, away games, practices, and other times. 
(See Question 7.) 

Then identify what services the trainers ^mallyprovicfc. (See Question 8.) Eto 
they, for example, provide similar or equivalent services for fer lale arKl male teams, 
including aid for injured athletes; taping ai sistance and services; assistance using 



Qu^tion7« What is the av- 
erage niimb^ of ulnars 
available to each team dur- 
ing hmne games, away 
games, practkes, and other 
times? 



Qu^ion 8. L:st the ^rv- 
ices irainei^ actually pro- 
vide. 
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Question 9. List other in- 
formafion relevant to the 
quality of athletic trainers 
and the availability of their 
services. 



the weight, training. «■ conditioning equipment; and other services (inrficatc what 
jKfvices)? 

Finally. s»k other infoimation lelevant to ite quality of athletic trainers and 
thc availability <^theirserviccs. (See Qaertion 9.) In gathering this information, 
took at areas where there might be diff«ences between trainere of female and male 
teams, her example: 

• The qtudity of supervision. Arc trainers for male teams ma« likely to be 
supervi^ by a physician ot other trained medical ptjfcssional? 

• Cmena for assigning trainers to teams. Are the criteria and standards for 
assignmg trainers to f^anale and mate teams the same? 

• Special training and instruction. Do trainers of female teams have the same 
acce^ as trainers of male teams to special umning and instruction? 

• Thesexofthe trainer. Are mo-' if the ttaincrs male? Do they fake the training 
concerns and needs of female . iletes as seriously as they take the needs and 
c(»ic«ns of male athlete? 

• Sharing of trainers. Atetrainmof female teams more likely than ti liners of 
male teams to be shared with another team or the physical education depart- 
raent? This can mean that the services female student athletes receive axe more 
Imiited or offered at more inconvenient times. 

If you find a patian of the men's teams having more trainers and mcMc services 
there is ^bly a sex-equity problem. Talk with administrators and coshes to 
team if there is a nondiscriminatory reason for differences. 

Availability and Quality of Weight, 
Training, and Conditioning Facilities 

Weight, training, ami conditimiing equipment and f^iliUes are a key part of a good 

athletic |TOpam.ThesefacHitia5telpathletes,maleorfemale,avoidinjuries in the 
firstplace, recover from them more quickly, and increase their athletic performance 
Equipment and qualified staff lo siqjervise its use are often not as readily available 
to female as male athletes— becau^ the equipment is physically kicated in the 
men's gymnasium or men's locka- room, be<^use men's spms art given priority 
in schedulmg, or because any separate equipment available to females is inferior or 
more limited. It is also common for women athletes to report harassment from the 
men using training facilities. 

Examples of unfair jxjlicies and practices are not difficult to find: 

• At an Ohio university, the only entrance lo the high-quality condiUoning 
equipment %vas through the men's faulty locker room and the men's swim- 
ming locker room. The faciUties available to female athletes were less 
extensive, and the women, unlike the men, had lo share them with physical 
education classes. 

• At a northeastern university that had a Tide IX complaint filed again.st it. the 
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women's basketball lesm shared weight and condilioning a]ui{miait with 
physical education classes, whereas Uie men's baskeil^i hsmi had exclusive 
of equipment located in die baskeibi^ lodc^ room. In additimi, the 
women's training f^ilily, located in the rest focsn erf itetr locker room, 
contained voy limits ^uifm^i ifiat was shait^ with both the physical 
education {m}gran(i and visiting mmi^ The men, by COTtrast, had a ^K»Bte and 
substantially larg^ training rocsn iocmi^ (but noL in) the men's locker 
room. 

In order to detmnine if weight, training, Mid omditicming fi^ilities ami 
equipment are equivalent, id^lify the range ^ equipment available to athletes. 
Stan by identifying eiK:h m^^or piece crf^uipment and noting its availability to men 
only, to women cmly, or to both s^xcs. (Sec Qii^km lO.) Include siKth facilities 
as whiripcKjls, aunas, ^ weight-training ^(uipn^t 

TTicn get some tesic infcMmaiion ^ut mdt piece of equipment Take a tour 
and talk with co^es, trainers, administralt^, and indent athletes. As a first st^, 
lind out where the equipment is located* (S^ Qu^ian 11.) F^exampte^ in what 
building is it located? Is it acumlly located in the men's (or wkhm's) kx:ker room? 
(If so, are there any procedures or sp^ial anang(^ents f<M^ tetiing the other sex u^ 
it?) Is access to tl^ equifmient equally ccHivenicnt and accessible for boUt ^xes? 
Are females using the *'men's" equipment S^ia^ed by the men? 

Next, examir^ how the equipment is acttMiUy u^ and who uses it Begin by 
finding out which teams u^ the equiimient (See Qoe^m 12.) In noting this 
information on the chart in appendix B, indicae whed^ any teams are denied 
access have only limited access. Note th^ the chart is designed so that equipment 
available to men*s teams is listed first, equipment available to wom^*s te^s is 
listed second, and ^ui[Nnent availaWe to both sexes is listed third. 

Next, fweach team listed, note die days and hours when equipment is available. 
(See Qu^ion 13,) If possible, inclu& ^hedules fcff the u^ of equipment 
indicate, for example, if numbers of some teams can u^ the equipment on a drc^)- 
in fcmsis, white memlMii s of other teams must rchedule u^ of the equipment well in 
advance. Are there obvious or subtle differCTces in scheduling in terms of the 
amount of time, convenience, and ^ on? 

Since equipment is often shared among several teams, it is necessary to look 
into sharing armngements. Find out whedier there are Juiy sharing anangements or 
priority use of the equipment (See Question 14.) Using the chart, describe any 
procedures or criteria for determining who uses the equipment and who makes these 
decisions. Do the^ differ by sex? In addition, provitfc other information if it is 
relevant to the particular school being reviewed. For example: 

• Doany teams have priority or exclusive use of the equipment? Ifso»dcscrite 
how this priority works (which teams, when, how often, etc.). 

• Is there any sharing arrangement with physical education classes, intramural 
teams, die general studenlbody,aiid soon? Howdoesthis woric? Whoha^firsf 
priority if there is a conflict? 



Qu^iiHi I0« List^h ma- 
JOT lAoce of equipment 

a. Available to men only. 

b. Availidile to wcHnen 
only. 

c. Available to both 
women and men. 



QoesSion 1 1. Indicate 
wN^ the equipment is lo- 
cated. 



Question 12* List die teams 
that use die equipment. 



Qu^tioiil3. Give due days 
and hours when the equip- 
ment is available. 



Qu^tioiil4. I^scrilKtany 
faring arrangements or pri- 
ority use of the equipment. 



• Arethereany special restrictions or conditions on die use of the equipment? If 
so, describe diese restrictions and indicate if they affect one sex more than the 
other. 



72 Sports M€(Ucine 



Question IS. Provide other 
rdevant information. 



Evaluate Ihc mformaiion to see if aiy of these amangemenis fall unequally m 

onescx or the other or if thercisapatternof discrimination. Fbrcxample.arefema^ 
and n^e teams equally likely to double-up on equipment? 

Finally, identify other relevant information to add to your assessment (See 
Questimi IS.) This information could include, for exampk- 

• The qmUty of the equipment. Is the equipment used by ath sexes of about 
equal quality, age. and condition? 

• The approprmei v? the equipment for either females or males. Is the 
equipment apfHtjpr ately sized and adjustable to fit women? Are there 
relauvely light as well as heavkr, weights available for women (many of 
whom, initially at least, may not be able to lift the heavier weights witlioui 
hurting themselves)? Ek) the women get the men's hand-me-down equipment, 
even though it may not be appropriate to their sports or needs? If so. it is likely 
to be both of inferior quality (compared with that available to the male teams) 
and inappropriately siz«J. 



Inequiues in Uie health and medical services available to fcmde and male athletes 
are commonplace andgenerally niinor inequities in athleUc opixMiuniues across the 
board. In ^tion to coverage of athletic accidcnis and injuries, three areas are 
important m assessing fairness regarding health services toathtetes: ( 1 ) availability 
of medical personnel and assistance: (2) availability and quairications of athletic 
tramcrs: and (3) availability and quality of weight, training, and condiUoning 
facilities. 



Alcohol- and Drug- Abuse 
Services and Programs 



Seventh-grade teachers in the Sacramento, Califorrda, school system 
receive training on alcohol- and drug-abuse prevention. The leader 
of a 1981 iraining session commented that although girls used to 
abiise dru gs and alcohol much less than boys, 'Uhey are now catching 
upr 

Almost all {95 percent) of the students say they fmve consmmd 
alcohol, 56 percent say they have tried marijmma, and27 percent say 
they have tried cocauie. 

—A 1987 survey of ®X) Arizona State University students that 
looked at 17 drugs (including alccrfK)!, nicmine, and 
diet pills), in Michael W. Hirschom, "Alcohol 
Seen No, 1 Cam^ms AAu^ I^blem/' p. 3^. 

Three lO-year-old boys interviewed at a San Francisco high 5t . 
in 1 98 1 said that drugs were the in 'Uhing" to do and that the rmjn 
drugs students used were "pot and beer" The teenagers ( one black 
one Hispanic, one Asian) commented tl^tai usage was a result ofpet^ 
pressurejamily problems, ''probiems vi / " ''^rself" ana trying u 
be tough and macho" 



Introduction 

Substance abuse— abuse of alcohol and of Iv^gal or iilecal drug 4^ffccis vinually 
every chik^ in elementary and secondary school and every young adult in poslsccon- 
dar>4chooI, either directly or indiiecdy. Virtually everyone has hid someone in his 
or her hfe who has a substance-abuse problem—a family memlK^.- a classmate, a 
neighbor, a friend, a co- weaker. Sometimes the problems are '^latively transitory 
and minor; often tliey are chronic and serious. Use of alcohol and drugs \: linked 
to such (testnictive problems as violence, sexual assault, automobile ^ci'lents, 
drowning, and birth defects. Intravenous drug use is a majc^ way in which the AIDS 
virus is spread. 

Becau^ of the widespread nature and seriousness of these problcMS, many 
schools and colleges have addressed these issues in one way or anotIier~by 
providing information to students, by undertaking "responsillv urinking'' or "just 
say no** programs, by training pecT coun^lors, by curaucting special workshops 
and seminars, by providing direct services for studp.«ts, or by referring students to 
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communtty Sirvices. Often a school-based effm foUows a fatal aut«nobiIe 
accidem atEnbuted to drunken driving, a suicide, ora drug problem with an athlete. 

AtthesameiimeJewschoolsorcoUcgeshavegivenrnuchconsiderationt^ 
olien diffaient needs of female and male students. In consi<fering sex difference 
in subsiance abuse, it is important to remember that while anne diffwenccs are 
bioiogical,manyarecausedbys«x:!etaI factors. Other s^jp^^ sex differences are 
the resultofpoorlymnstructed studies thatreflect the biasesoftteresearch^raiher 
than ^tual sex diff-^ences. Pm^J^te sex ^meremescitedare averages andmay 
not apply to any individual boy or girl. It is impratam to be of sweeping 
gojeralizauons, e^iaUy when ihey are used to justify denying services to son» 
stu(tents. 

Chi average, there are ^differences in the extent and pattern of alcohol and 
drug abu^. The mamfestations and implications of the problems may be different 
for males and females, and simply providing one ^ice or another and saying that 

"anyonecan use it"maynotinfactfallequallyon both ^xes. Truly sex-fairsmaces 

equally meet tnenmlsoffemales and mates, t'^nif.in some cases, those needs are 
not identical. 

• Treaung females and males atike when in fact there are important average sex 
differences can have a discriminatory effect, 

• Treatingfemalesandmalesfi#erertrf)»whenin factthcyhavesimilarproblems 
and needs also mis^ the mai«c. 

Alcohol abuse and alcoholism have traditionally been viewed as pn^lems of 
men. Studies of adults show that men are eight to eleven times nmQ likely to be 
arrested for dnmkeimess than women, and treatment facilities have liistorically 
becngearedtomeelthene€dsofmenIPHS/HEW.19®)b,p.3i. In addition, females 
and mates who abu^ alcohol frequenUy have difTcrent symptoms. For example 
female alcoholics rep^ ' f»-.iffession more frequenUy and have higher suicide rates 
than male alcoholics do f > ' ^3/HEW, 1980b. pp. 46. 92]. 

Male and female higi. hool students aiKi adults are about equally Ukely to 
consume alcohol, accordi..^ . an extensive 1 986 study. However, young men are 
r.wre likely than young women to drink heavily, to drink frequenUy, and lo drink 
beer. For example. 6.7 percent of males, but only 2.8 percent of females, tepcmed 
daily u^ of alcohol in 1987 [Johnston, 1987, pp. 39. 73]. 

Similarly, average drug-abuse pattemsdiffer by For example more high 
school males than females use ill^al drugs. Boys are more likely to use drugs 
heavily and frequently and to take a greater variety of types of drugs [Johnston. 
1985, pp. 3.5-47]. In contnist, girls and young women are more likely than their 
male counterparts to use siimulanis— and to use them frequenUy. Accoriing to a 
large nauonal repwt. 13.8 percent of aU high school senior giris, but onlv 12 7 
percent of boys, used sumulants in 198f . These higher figures for young wtmen 
arc largely due to using these drugs to lose weight ("diet pills") [Johnston, 1987, p. 

Title IX and Substance-Abuse 
Programs and Services 

Title IX does not require a school or college to provide services for sUidcnts cither 
male or female, who abuse alcohol or drugs. However, if a school does provide 
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senTces, they must \^ nondiscriminmory. In iKidition, section 504 of the 1973 
RehaWlitation Act jwovides prelection to both fmale and mate stwtaits from 
discrimination m the basis of drug-related or alcohol-related handici^ CHher 
relevant federal provisions regarding alcohol aiKl drag abu^ and treatment o. 
per^ms with proW^is in the^; areas ae UieEmig Abu^ ftevOTtion,Treatment.and 
Rehabilitatitm Act of 1976 fflid the Compretensive Alcohol Abise aiKl Alcoholism 
Bevention, Tr^fment, and RdmbilitatitMt Act of 1970. 

Seeappendix A for the actual wordingoftiK Title IX regulation. The sweeping 
provisiais in ^^on 10631 are especially relevant in the sirt^tence-abiBe Bsm. 

Even if th^ laws did noiexia, many a;hods and colleges wjuld Trnd it helpful 
to evaluate theirsubaance-i*u^ ^rvkes aid pxigrams to if they meet the needs 
of female and male ^u<^nts equally. 

Equity can t^e many ficmns, mi all of which w <tesirable. For example, 
providing no ^rvices whatsoever, even vd^n tiiere «ffe ^ous akohrf- and drug- 
abu^ problems, does nm con^&ite ssx discrimination— but it does mi ms^c much 
^n^ ftom a health c» educational pmnt of view, either. On a mcsQ positive note, 
a s:hoors or '-ollege's services and programs are probably sex fair if they reach 
aiqjioximatel^ the same number of female and male students ami oHicentrate on 
typically "female" Aug prc*lems (such as the use of stimulants and multiple-drug 
u^), as well as typically "male" drug problems (such as vio^ce and drunken 
driving). 

Similarly, inequitable Krvic^ and prognans cm alK) take a variety of (mns. 
For examine, ^ vic^ wouW not be sex fair if they were limil^I to one sex or the 
other (unless these is an affirmative action or other acceptable Title IX rea^ fw 
this). An example wouW be an alcohol treatment prc^ram d^gnated "for lx)ys 
only" and located in the boys' dwrnitory , Girls as well as boys have alcohol-abu^ 
IHoblems. 

At a more subtle level, the attitudes of school personnel or healtii care providers 
can perpeiuate inequitaWe and unfair treatment— for example, a school ^ministra- 
toi who winks at die behavior of a ttar football player who gets dnink frequently 
after games C'Boys will be boys!") but suspends the star of the women's basketball 
team f(W similar behavior ("A girl should ashamed of herself!"). Ironically, the 
more tolerant treatment of tte young man might well woik to his detriment in die 
long run. 

Another manifestation of unfair treatment would be if the therapy or services 
piovicM were far mcHe apim^Hiate to one ^x than the otter— for example, if all 
persons who ccHinseled suidents with afcohol-abuse prd>lems were female (or 
male) and had no experience or sensitivity in addressing problems or issues 
common to the other sex. 

The key p^vision ofTitle IX jffohibiting sex discrimination is so sweeping that 
it applies to the entire range of activities in cov^ed institutions, even if the law or 
regulation does not q)€cifically mention them. The Title IX regulation, for 
example, prohibits schools and colleges from doing the following on the basis of 
sex: 

• providing different aid, benefits, or services (or providing them in a different 
manner) 

• denying aid, benefits, or services 

• subjecting persons to different rules or behavior or otherwise treating them 
differently 
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• providing significant assistance to another person or or^iz^on that dis- 
criminates 

• otherwise limiimg any person in the "enjoyment of any right, privilege, 
advantage, or opportunity" 

Further, schools and colleges covered by Title IX cannot {teny a student 
admission to a cour^ or program on the basis of sex. (In a very few instances, an 
institution might able to justify a single-sex sutetam»-abu^ prt^ram on 
affirmative action grounds to ovcjcwne the effecte of dia;iiminauon.) 

The Title IX regulatron alK> njquires that t^ts, ^raisal, and counseling 
materials notperpetuate sex bias. The regulaticMi says, forexample, that instituL'ons 
cannot usediffoTent materials fcH-female^ male studenf which p^iior require 
different treatment of students" on the basis of se;: unle^ the same areas are covered 
and "the use of such differait materials is shown to be ^sential to eliminate sex 
bias." 

Although the regulaUon states that it does not isohibita school fiom providing 
a service used mc»e by one sex than the otntr. it is clear that this piX)vision was 
intended to cover areas, such as family planning ^rvices, that are disproportion- 
ately used by females. If alcohol- and dnig-abiise Soviets are dispt5{XBliOTately 
used by one sex, qi^stions of sex fairness cer,ainly arise. 

And, as menticmed p"' viously, state aitf. local laws do not change Uie school's 
obligation to comply witli Title IX. 

To evaluate equity in alcohol- and drug-abu^ services and programs, look at 
three areas: (1 ) admission and accessibility to pn^ms and serviojs, (2) treatment 
of students in pDgrains and services, and (3) the content of materials used in these 
programs. 

Basic Informauon 

For the questions diKJussed below, provide answers ^parately for alcohol- and 
drug-abuse programs, as shown on the chart in appendix B. 

The Tmi question to ask regarding aIc(rfK>l and drug abu^ is whether the school 
provides any services or programs atossing these probtems. (See Question 1.) 
Even if the sch(X)I does not, thwe could still be sex-equity problems if the ab^ce 
of any services falls dispK^Jortionately on one sex or the others if there is a pattern 
of providing services that are of more use to one ^x than the other. Therefore, if 
the K:hool has no such pivgrams. find out whethir the absence of ^rvices fells 
unequally on one sex or the other (item a). As a practical matter, while the absence 
of St rviccs may not make good programmatic or health sense, it is unlikely to be sex 
discriminatory. 

if, howe\'er, the school does provide such services, list and describe each 
service or program, using the chart in appendix B (item b). Services could include, 
for example: 

• a special alcohol (or drug) education cuniculu.n 

• special seminars, WOTkshops, or prof.rams in the dormitories c elsewhere 
regarding alcohol or drug abuse 
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Questkm 1. Does the ^liool 
provide any services (K"pn> 
grams regarding akohol or 
drug abuse? 

a. If NO, describe any 
ways thai the absence 
of i^rvices falls un- 
equally on one sex or 
tf-e other. 

b. If YES, Ust and briefly 
describe each ^rvice 
andpt)gram. 
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• peer-counseling programs or tutoring for stiKtaits who have fallen behind in 
their work becau^ of substance-abu^ problems 

• training staff to a^st in these areas 

• Alcoholics AncMiymous (or Al^een) meelinp 



• programs for parents 

• efforts to identify and ^reen students with substMice-abu^ iroWems 

• referrals to community health and ^ial ^^^ice ager^ci^ 

• coun^ling services 

• "responsible drinking" programs, aimed at helping suidents identify their 
drinking limits 

• informational effects, such as showing fihns, distributing mr terials on alcohol 
or drug use and abuse, displaying iK>stcrs, or having a ^es of articles in the 
student newspai^ 

• an alcohol- OT drug-abuse hot line 

• values clarification activities, or training in responsible decision making or 
problem solving 

• ccmducting a student survey on substance jbtse 

• information or bcK)ths on substance abuse m a health fa r or health rally 

• other services ((te!K:rite what th^ other services are) 

In providing this information, be as spa:ific as possible. Indicate, for example, if 
the service or program is for dcohol abuse, drug abuse, or both, and what 
organizatiOTi or department provides the ser/ice or .;vogram. Also, gather any 
schedules and descriptive materials atout c^h program. 

Admission and Accessibility to Programs and Services 

To get a general idea of whether there are sex-equity problems, find out for each 
alcohol- and drug-abuse service how many students u^ each ^rvice annually and 
w^ .1. {K^entage is female. (See Qu^on 2*) 

Using a commonsense approach, if tte numbei^ of females and males for each 
service ^ roughly equal, diere is probably not a problem with admission or 
accessibility to any given service or program. But, since there may be sex-equity 
problems with the treatment stiKlents rweive once they are in the program, move 
aiiead to (^estic^i 4 below. 

If, howevet, the numters are not roughly equal for each service and program. 



Qu^on 2. Indicate the 
tcsal number of students 
who anntially useeach ^rv- 
ice or program. TTien indi- 
cate what percentage is 
female. 
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Questioo 3. Iftheniunb^ 
are notapproximaiely equal 
for females and males using 
each service or {sogmm. 
gi^e ths school's rationale 
or reasons for the dispro- 
portion. 



ttere may weU be a sex discrimination problem and it is necessary to look further. 
(See Qnestioa 3.) H«e you are asked to ictentify the school's reason for the 
disprc^xirtion. 

A possibte respwiffi that would not constitute ^ di %.4imination is that die 
propam service is one sex ot dijqjrojKwtionately single sex b«:au^ it is a jwt of 
a voluntary affirmative action effot mdertaken by tte school to ov«come the 
effects of past discrimination or limited participation by one For example, if 

it werccIearthMi^e{r(Mtshadexcludedoroveriookedfemal^,a^ial program 
designs! to remedy this problem ojukl well be in ordo-. 

TheoreticaUy, an institutiwi could alaj cite the religious exanption or the 
"human sexuality" exemption. However, it is dirKJuIt to imagine a situation 
regarding alcohol and drug abusj in which ihe^ Title DC exmpdons wtnild apply. 

Another possible re^KMise to (^eakjn 3 is that the s^vke is aimed at problems 
tl ^are morecommOT in one sex than in the otherand,f£M- this reason, stud«its(male 
or remale) self-selected themselves into (orcut oQ the program disi^cportionately. 

Assuming ftat there is not a pattern of meeting the healdi concerns and needs of one 
sex to a greater extent than the other, a di^pcmirai of erne sac for this reason 
probably does not constitute sex discrimination under the Title IX standffltl. 

Other rsspcm^, all of which would most likely amstitute sex disaiminalion 
under the Title IX standard, are 

■ One ^x OT the other is simply excluded altogether— or the admissions 
standards or criteria are different for females and males. 

• "We did aU of our remiiting in tte boys' dcMms." "We thought it would be 
more effective to hold programs only in the boys' dorms." 

• "Giris don't have alojhol- or dnig-abu^ problems." 

• "Hie teacher wanted it that way." 

• "We have alv^ys done it this way .** 

Pay special attention to any areas where there is a great male-female dispropor- 
tion. Try to determine why the disproporticMi exists. If the problem is that outreach 
efforts mo, inadequate to reach women, then at least part of the ariution is to expand 
these efforts by. for exar-nle, woriong with the women's center or with clubs that 
have many women mem' /.'.o*heroutxeach method istoputmaterialsorposters 
in the bathrooms, the woLien'j locker rc or dcMmitories. If materials show 
pictures only of white men, then supptementary materials are n«ided to show 
minority men and women, as well as white women. If the attitudes of teachers or 
administrators are ♦he problem, then some m-service training w infomial discus- 
sions may be n^ed. 

Treatment of Students in Programs and Services 



m 



TheiQ may also be di^rimination in the way that students are achially treated 
progmms, even if admissions are not sex discriminatory. To determine if ih^ is 
sex discrimination against students, find out, for each service and program listed, 
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whether any diffcranl oi discriminatory treaiment of females and males exists* 
iiKluding tieaunenl that im a dispoportionate effect on cme (See Qu^oa 4,) 
Possibk findings are that (a) the costs to students are different for mal^ and 
females; (b) the s^fc« aie more ccMiveniently locked for males (or females), for 
example, in a single-sex (tormitOTy or on crnnpis fm one and off campiK for the 
olhen (c) females an males are denied iKx:ess to services at certain tours when the 
other sex has acce^ to ^rvk^ (d) diffoent diagnostic or other tests are u^ for 
fmales and males; and <e) emergency treatment is more available to one «x than 
the other. 

In addiliOT, «>me differeaices are mOTe subtle and relate to the sex of ihe 
provide or the provi(ter*s attitudes abwt females and males. For example: 

• The services for males and females are fsiovii^ by different peq>le or peq)le 
with imequal qualifications or ability. 

• The availability of special ^rvices is different for finales and males— fw 
example, coimselors are available for one sex but not for the other. 

• Referrals to or the availability of sj^cialists are unequal (this can have cost 
implications as well). 



Qu^tion 4. Descrit^ any 
differrat or dis3*miinat£sy 
tieatm^t of or services 
available to females and 
males, or treatment that has 
adisprqpcKtionia^ imi^tcHi 
one sex the other. 



Qii^tioit 5« Give the 
^hooPs rationale or rea- 
sons for this different OT dis- 
criminatory treatment 



Question 6. Desert ^ any 
other equity or di^rimina- 
tion problems. 



• Health care provider sexually harass female clients. 

• Health csrc provides or ctmnsetors ra^e demeanir g comments to female 
stu<tents (if both sexes are cqi^y subject to this, it is bad and unethic^ health 
care, but it is probaWy not ^ discrimination). 

• Thereare no female (or male) health careprovidP4^,orpfoviders are not equally 
qualified fo deal with the proWems and issues affecting bcHh scx^. 

Using the examples above as guideposts for each service, d){ain specific 
inlormation abmit differences for fonalc^ and males. Using the chart in a{^)endix 
B, indicate what the Terences are and how great any disparitks are. 

If there is ar ^rent or discriminate^ treatmCTt, identify the sAoors 
reasons for such a^^*aes. (S^ Question 5.) Refer back to Question 3 for a 
discussion of |K>ssible rea^ns. 

N^:^t, identify any other equity discrimination prrblems. (See Qnestloti 6.) 

One example of this would be a policy or practice of reporting offenses by one 
sex, but not the oth^, to the police. An interesting variation of this probl^ was 
reported by staff at a school in Chicago: girls were generally not armsied because 
"ihe situation in the jails is so poor for them." It was not clear whether the situation 
in the jails was any I ^tter for boys— or whether staff were using a double standard 
to judge the conditions in jail. 

Other possible equity problems in these programs include services that are not 
avail^le to disabled students; ^rvices that do not take into consideration important 
differences for cultural, racial, or eihnic grouf^, with tlse result that the students do 
not use the service; and, for langiiage-minority students, lack of ^cess to services 
because of language barriare. 

Also, indicate on Question 6 in the chart who established any fK)hcies that pose 
equity problems. 
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Qu^tion?. List any male- 
rials used by alcohol- and 
drug-abuse programs and 
'^rvices. 



Qu^on8. Ete^ribeany 

biases,sterK)iypes,or omis- 
sions. 



Materials Used in Programs and Services 

While -nUe IX neither requii^s nor prohibits the use of any particular print or 
audiovisual m^mals. areview of the materials used mig^ 
IMtjblem areas. The^ materials can be used for counseling. api^.4 or to 
I^vide Mormalion. Tide IX does p^Mt the use of api^isal a^o^selg 

materials thMare ^x-discriminatffl^. With this in mind.colIectand list on to^ 
any matma^s used by alcohol- and dmg-abu^ piog^ms and services. (See 
^utstira 7.} ^ 

Oni^JI' (See 
gti«te» 8.) Keep the following questkms in mind wl^n reviewing biases 
stereotypes, and omissions in the schod's materials: 

• Arsthematerialsdesignal^oai^onlytomatesCoronlytofemalesP Orare 
there unbiased references to aid pictures of both ^xes? 

• Do the materials equally address problems faced by both ^xes? 

• ^anyresefflt;hcitedinthemaierialsinf^tbas'don^f«^&e5£/»^5o^^^ but 
descnl^asifitaRJliedtofemalesasweU? (This is n<« uncommon, e^ially 
when there are significant sex differences.) Similariy, is any i^h of 
women or gsds described as if it applied to men and boys as weD? 

' ^fet^T'^^ °" ^Mity, or sexual 



Increasingly, elementary and secondary schoc as well as colleges and universi- 
ties, aie addressing the many problems caused by sttident alcohol and drug abuse 
Acmai average sex differences in abu^ problems, as wcU as stereotyt^ aboui 
female and male abu^rs. may le^ to {Hograms or services that are not equally 
apropnate for both s^xes. Three major ar«as to assess in judging sex fainiss in 
these progr^Tis are (1) admission and accessibility to programs and ^rvices (2) 
treatment of students in pograms and services, and (3) materials used by'iie 
programs and savices. 
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CW ions were asked to d^e behavior thai represented a ''healthy 
male" a ''healthy female" and a "healthy (ktult" The therapists 
generally agreed that a healthy male*' anda " healthy adidt" hadthe 
same charactenstics, Bui a ""healthy m^nutn'* was seen as more 
submissive, less indef^ndent, less adwnturous, nwre easily ii^u- 
enced, less aggressive, less competitive, more excitable, more easily 
hurt, more emotional, more conceited about her t^pearance, less 
objective, and less interested in math and science than either a 
"healthy man" or a ""healthy adult'" Perhaps surpisingly, the 
evaluations of the male and female clinicians were the same: females 
were as likely as males to have a stereotyped definition of a ""Iwaithy 
female." 

—Results of a now-famous 19«>s study (the Braverman study) of 
the degi^ to which mental health professionals believed in md 
perj^tiiaied double standards in mental health, Phyllis 
Ch^lCT.W'omeii and Madmss, pp. 67-^9 

These attitudes about what is right for girls and what is right for boys 
persist today among many mental he^dth professionals, including 
those who work with children amla^lescems. For example, tfw first 
copter of a massive 19M book on adolescent psycMatry is written by 
a University of Kansas medical scfM>ot professor and clinician. He 
begins a shyrt section on ""feminism" by saying: ""Related to the so- 
called septal re^^luUon of t^ 19&)s and 1970s was tlw emergence 
of what came to l*e known as the feminist or women smovenwnt" He 
goes on to lambast ""so-ccdled unisex teachers Iwho] attempted to 
jettison the traditional gender-related approach to boys and girls in 
order to precluck the younger students' acquisition of what teachers 
regarded as sexist attitudes and to minimize gender-related differ- 
ences. Displayin g attit^s remarkably renUniscent of those docu- 
mented twenty years earlier in the Bro^^rman study, the author 
continues: "Tliis approach ger^ralty took the form of pushing girls 
into nude attitudes and activities while often not unsubtly denigrating 
the latter in an attempt to effeminize k^ys/* He continms by berating 
the "increasing nun^rs of single and rmtrried women entering the 
full-time workforce, competing with men as breadwinners [Feinstein, 
1986,pp. Althoughmanyfenmk mental healthpr^ession' 

ab work with children arui adolescents, women were noticeMy 
absent from ^ xtensive compUc^on: all six of the editors were men, os 
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mre all eleven consulting editors, ten of the eleven members of the 
^fiormlboard,andmp€rcemoftheamhorsofthetMrtyindivi4ml 

ThebmUUn^ ^nistrator at an Ohio junior high school insisted that 
^^femalecounsehrworkonlywithgirlsand.hmtfwmaiecounselor 
work only with boys. In response to a question from the nmle 

coiMwhr.whodi^greedwithihepoUcy.ikeregionalQfficeforCixil 
^iSfussaidthaithissexsegregationwasindeedprohibiiedbyTitlelX. 

The instruments. tr materials usedin clinical or counseling situations 
canalm perpetuate siereotyms about women andt^en. For example 
inim.aroundthetimeTulelXbecan^law.theAfmricanPersonnel 

^GmdanceAssociationpassedaresolutioncallingforthereynsion 
of the tken-widefy tised Strong Vocational Interest Blank because it 

encouraged discrimination against fermles. The pink version of the 
form, for girls, listed such occupations as social worker science 
teachtr and nurse: the blu- version, for boys, contained s^h occu- 

P^^onsaspsycMogist,scieKtist,andphysician.Onequestiononthe 
inventory was: "Do you iih: stag parties?" In a 1981 ruling the 
Department of Education's Office for CivU Rights found an Iowa 
school disirxt guaty^ sex discrimination because it used the Kuder 
General Interest Survey, which has separate scoring for males and 
femues. 

— NaUonal Advisorv CooncU on Women's Educational Programs 
lille IX: The Half Full. Half Empty Glass, p. 19 

Introduction 

The mental health problems of children, teens, and young adults are often treated 
casuaily~as passing iAases-*y parents, peas, and teachers alike. In fact 
towcver, many young people have substantial m^tal health ptAlems that would 
tenefit from care or therapy-problems that can and often do become long-term 
concerns if treatment is delayed. e » » 

mite good arguments can be for increasing the mental health servi^^ 
to children and adolescents, few elementary and secondary schools in fact provide 

compmhensivemental health s^ces. Manycolleges, however, dooffer extensive 
counsehngandmentalhealthservices. Because ofthis. the most d>vious sex-equity 
concerns in rius area ^pear at the a,Uege level. At the same time. subUe and not- 
so-.ubtIe differences in treatment of boys and giris can appear equally at the lower 

levels-forexample.coun^lorsinterrup{inggirlsmoreoften than boys or making 
stereotyped judgments about behavior. ^ 

Noone knows the exact number of children and youth who have m.ntal healdi 
problems needing treatment G*iiKVBlIy. however, studies have shown that 2 to 3 

IPHVHHS. 1981b. p. 3001. Estimate of mental health pixjblems range from 7 to 
121^'' fPHS/HHS. 1981g. p. 19; Feinstein. 1986. pp. 

Although both the tetter and the spirit of Tide IX prohibit sex discrimination 
mmental health servicesandcounsclinf,.anyconcemsaboutequity in this aieamusi 
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also be ^idres^ in light of fe^leral, nm, and local laws regarding di^riminaticm 
apinst the mentally and physically tendicaRJed. For example, s^non 504 of the 
Rdiabiliiation Act of 1973 prohibits disCTminaticm on the Im is of handicap in 
programs receiving federal financial as^istaiu:e. and the EduoUicm fcsr All Handi- 
capped Children Act, or Public Law 94-142, ir.siffes a free, appropiate education 
to all children roiuiring spocM c^ucMion mi relate ^rvices. The federal laws 
regaiding the handicapped contain important imjvisions, ejg^ially requirements 
fcff jMtK^ural safegnsffds, that are likely to f^vide a nme efficient remedy thai ^ 
Titte IX in situaticms to which ttey apply, even vtoi a signifi^t of the 
discriminatimi is ba^ cm sex rac^ 

In the area of m^tal health, a good g^mCTt can be mi^ th^ sex di^mi- 
nation can go lK>th ways* Sex-rcrfe sierecHypes ^ di^*nination affiK^t bc^ males 
and females negativdy* Chi the erne hmid, many |m>blems of fi^nates are either 
dismiss as nonsOT^ or oi^rti^at^ Onthe<«h^hmid,nial^(especiallymimHity 
male3) have often b^ diagm^ m labeted as having ^iiHis mental « emc^<mal 
pn^ems when dieir feniate or white cotm^i^rts with eqiially serious ist^lems 
have not teen K>diagnoi^. Additiraally, males ^lypjc^ymmeheat^t to seek 
mental health services, even when they vefy much need ttiem, 

Rw p^le would deny that the nemalh^thi^dsandcom^emsof wtMnen 
ami men, aiKi girls and boys, scmietimesdiffi^draniati(^y fro Ami 
equally few pe^^le would agrre on exactly wha all ctf tfK^ differem^s are and how 
a mental health iHDvider shmild ei^mqwiately r^fxmd to thCTi. Commonly 
recognized sex diff^^nces inclufe high^ rat^ of dq^es^on and serious eating 
disOTders iii females and higher rai^ of suicide and OTmmitmeni to mental 
institutions for males. 

Title IX and Mental Health Services 

Application of Title DC in the aiea of mental health services can be fairly o^nplex 
because in many iistances^ especially at the elementary and secondary levels, tl.eie 
are overlaH>ing legal f^oiecticms of stuctents with ^v^ mental health im>blems. 
Students with ^»tous mental or emotional interns may be wvered by ^ticm 504 
of the Rehabilitatton Act of 1973, and students at the elenraiiiry and seccmdaiy 
levels may be covered by the EdtK::atkm fcs^ All Handicapped Chikiren Act 
is also a fairly extensive body of law reg^ding refemd and commitmoit of both 
children and adults to mratal iratituticns- Rnally, die di^^oportkmate rdoral of 
young minority males to mental institutions rai^ tte issue of racial di^rimination, 
which is prohibited by Title VI of the 1964 Civil Rights Act 

Sex discrimmation in mental health ^rvk^es is typically difficult to prove, 
unless the discriminatory behavior or its effects are blatant-^OT example, mpe of 
a female client by a male therapist or long-t^m ^ual harassment Many of the 
clinical judgments that mental he^th provide make are. by their very iiature, 
s«b^4^tive and amfWential. Mental health cltents and patioits are an eig^ially 
vulnerable and often iscrfated pq>ulatkHi. Tteprovfeicm of services is often one-cn- 
one. At the same time* one does not necessarily need irom^lad legal proof to point 
out to a mental health profe^i<mal that his or h^ behavior is biased* is inappropriate, 
and may in fact be doing theclfem more harm than gocrf. Of^ thisrevebtion alone 
will pKMnpt a counsek^ ot tlraapist to change his or h^ behaviw. 

While Title IX does not require ttet a ^hool or college provi<te any mental 
health ^rvices. it does prohibit sex discrimination against stu(tents in any guidance 
and counseling slices offered. Becau^ this book is concerned widi health 
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Que^m I. Does the Kihodl 
jmjvide any mental health 
services? 

a. If NO, describe any 
ways that the absatce 
of services falls un- 
equally on one sex or 
lite other. 

b. IfYES.listanddescribe 
each service: ^rvices 
aimed at the general 
stucteni body; services 
aimed at, or dispropor- 
tionately used by, fe- 
males; and services 
aimed at males. 



services, this diicisssion focu^ on nfien-al health and coun^lin-^ services that a 
school or college might offw, and not on caieer and course advising (even fough 
<hscnmiiahon m these areas is also prohibited by Tide IX). Rc!cvant provisions of 
tite I lUe IX regulation can be found in aj^jendix A. 

The genml provisions in the regulation isxAibitir sex-discriminatory aid 
tenents, ^ccs. or treatment apply to mental health and counseling. In addiUon' 
the regulation ^iMly forbids dia:riminati<ai "against any person on the basis' 
of sex "1 the counting or guidancfcjf students or applicantsfor admission " This 
general prohibition a^st counseling discrimination vvas addal to the regulaUon 
m re^xffl^ to public amiments. Eaili^ versi<ms of the regulation isohibited ^x 
biaji m «iunseling and appraisal materials but not in counseling itself [OCR/HEW 
1975, p. 24133]. ' 

Hie Title IX relation generally prohibits the use of m-biased counseling 
matenals,ormaterialsthataiediffereniformalesand fcmates. Theexc^^^ 
IS If m use of such different materials is shown to be essential to eliminate sex 
bias. Schools must develt^ and use internal iHocedures for ensuring that these 
mtemis do not discriminate on the basis trf sex. If a cla^ has a disproportionate 
numbo- of students of one sex. the ^\kkA must "take such action as is necessary m 
assure itseir that the disj^oportion is m t die reailt of sex diKriminatiai in 
cou .^hng. (This problem is most likdy to occur regarding vocational or career 
counsehng, which is not the focus of tfiis chapter.) 

Finally.theregulationalsorequi'^ that institutions thatfindadi^roportio^^ 

number of students of one sjxinaclass take ^eps to ensure that this is not the result 
of sex discnmmation by counselors ra- in appraisal materials. While this proWem 
IS most likely to arise in the context of counseling stiKlcnts into (or out of) specific 
vocational areas, it could also apply to the assignment of students to special classes 
or programs for the emotionally disturbed. 

At the same time, the fact that either females or mal^ ^tually use a ^rvice 
(such as Che mental health services or bLth control ^ pregnancy counseling) more 
fr^uenUy does not automatically make tfiat service discriminatory or in violation 
of TiUe IX. Since females arc genaally less reluctant than males to use mental 
health services, however, outteach efforts to encourage use by men might be in 
order. " 

To idenUfy sex biasand discrimination in mental health services, examine three 
are^s: (1) admissicsi and accessibility to programs and services, (2) treatment of 
students m progmms and services, and (3) coun^ling and appraisal materials. 

Basic Information 

•nic chart enUtled "Menial Health Service." ^.ppcndix B will assist in gathering 
the relevant information. 

Start by getting the most basic information: whether or not the school provides 
ar V mental health services. (See Qu^tion 1.) 

Even if no services are provided, determine whether this omission falls 
unequally on one sex or the other, and if so, how (item a). Most likely, the absence 
of services either direcUy or by referral is not sex discriminatory, although it may 
m some cases constitute discrimination on the tesis of handicap. 

If, however, services are provided, use thechart to listand briefly describe each 
service (Item b). First, list services or programs aimed at all students in the general 
student body. Second, Ust services and programs aimed at, or disproportionately 
usedbyjetmles. Finally, list those aimed at mafej. Be fairly specific in lisiine each 
asi^L * 
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Menial hcalUi and counselmg sovices aimed ai the general student body could 
include, for example: 

• general diagnostic or referral service (including what kinds of diagnoses are 
made (n: to what c»rganizaii(Kis or i^jople students are referred) 

• psychotherapy 

• drop-in counseling services 

• ctHinseUng or infcnmation regarding alcohol or drug abuse 

• woricshops on stress r^uciion 

• couples or reJationship counseling 

• sexuality counting (for he&erosexual, homo^ual, lesbian, and bisexual 
students) 

• counseling regarding AIDS and other sexually transmitted diseases 

• emergency/crisis counseling 

• mental health education inform^on^ such as listings of local resources or tips 
on how to reduce stness 

Mental health and counseling services aimed at, or disproportionately used by, 
females, might be the following: 

• assistance for students with eating disorders 

• asscrtiveness training 

• information or ^rviciis regarding sexual harassment 

• services for victims of rape, domestic violence, or sexual abuse 

• services or counseling regarding child abuse or inc(^t 

• reproductive counseling, mcluding pregnancy, problem pregnancy, abortion, 
birtii control, premenstrual tension, and dysmenorrhea 

• women and A!DS 

• mental health information aimed at women 

Note that many of tl^^ services may be equally appF(^ate for men, even though 
men may not use them or the services may not be geared to n^n. 

Finally, mental health and couii^ling services aimed at ^mles might include 
seminars or information on male sexuality, male-centered birth control coun^ cling, 
men and .\IDS, and counseling on male sexual dysftinclicHU 
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Que$iliOQ 2. Indicate the to- 
tal number of sMdents who 
annually use each i^rvic^. 
Then indicate what percent- 
age is female. 



Qu^on 3. If the numb^ 
are mi approximaldy equal 
for females and males for 
each service, give the 
schcK)! *s radcKialc or r^sons 
for tlie disprqjortion. 



Qu^tioii4. Describe any 
diffeient or discriminatory 
treatment of or service 
available to females and 
males, including treatment 
that has a disproportionaie 
impact on one sex or the 
other. 



Admission and Accessibility to Programs and Services 

To identify any po^ble ^x-^uity pn^Iems, a^:enain how many smd^ts each 
^rvice annually and what pej^^ntage is female. (Sec Questioo 2.) Ttee aie likely 
to be signific^t diffcixinces betw^ male and female usage imems in mnt of 
these areas. Some ^rvices, such ^ j^g^micy ccmnseling w infomatiOT m male 
^xual dysfunction, may nio:e suimble for one sex or the other. In addition, 
females iffe generally Ic^ tesitml than males to use availaUe ir^td health 
^rvices. 

For ih(^. areas wtm^ tte numbers are not roughly equal, hxk further to 
determine if there is a sex-equi^^ pitAIem. Stm by determining the scfK>ol*s 
fad€HialeorreascmsforthedisproiKMtion, (See Qu^tikm 3.) 

Legitimate* nondi^rain^sry rea^^ f<K a disjMtipcuiion und^ Title IX 
include affirmative %ti<^ to ovm^mie past discrimin^on, the religious exemp- 
tion, md the *'human sexuality^ exemption at the elOTioitary-secomlary level. 
(Each of tltese exonptions is i^i^Fk: and limited, nm a blanks exempliOT.) A!?^, 
there is [m>haWy not a Title DC prcAIem if the proportion of female and male students 
reflects tl^ makeiQi of the smdent tody. 

AMther leascMi fw a di^^c^Hmkni might be "More females just signed up for 
it" *Tflie guys weien't intended.** While dis^jrqKJrtionme use in itself does not 
neces^ly constitute sex discrimination, ii 6ms point to the need to as5^ the 
services lo s<^ if outreach effons to the other sex needed For example, if most 
of tl^ relationship-cowseling slices ^ being u^ by females and the males on 
campus ^ not using these ^vi<^, outreach efforts to male students might be 
ap^n^riate. As noted eariier, the University of MassKhusetts at Amheist had a 
si^ial progmm, Men*s Awareness of Sexual Health (MASH), which included 
outreach and counseling ^'^r men. 



Treatment of Students in Programs and Services 

As is true in other areas. Tide IX pix)hibits different standards or criteria for 
providing services on the basis of !^x. There may be ^x-discriminatory treatment 
of students in services, even if their ac^ss to services is equal. Therefore identify 
any different or di^riminatory treatment of services available to females and 
males, including treaunent that has a di^jropwticmafe impact on one sex or ttse 
other. (See Question 4.) 

Possible sex-di^riminatory findings are as follows: 

• Charges for ^rvices are greater for fem^es (or males). 

Services used primarily or exclusively by females arc provided at less conven- 
ient times ihan other services, 

• Only males counsel males, and only females coun^l females. 

• The attitude anH teh ^ of the lherapist(s) or counsclor(s) make victims of 
mpe, sexual ahme, s( il h^ssmcnt, or domestic violence feel as if it were 
"Uicir fault." 
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• CounselcM^irf both sexes are nmavailaWcio both sexes. (TTiis is especially 
important to young pejople as they am growing up; the availabiiity of a 
counselor of the ^me sex who ^rves as a role m^M is esj^ially critical, and 
some students will not di^uss sexuality related issues with the opposite sex.) 

• The ^rvices are more ccm venicm for one than the other. 

• Diagno^ arc made on a different and inappropriate basis for females and 
males, or recommended £K:iions are inappropriately di^ierent. 

• Referrals to ^?ecialists ^ unequal. 

• Female or male client aie sexually harass. 

• Female or male clients are subj^ted lo biased or stereotyped comments atout 
their prd>lems. 

• Emergency treatment Is mc^e available to one sex than the other. 

For each service, include on the chart ^^fic information about any differences for 
females and males and indicate how substantial any dis^jarities are. 

If there is any diffeieni or di^rtminatory treatment, determine the schooFs 
rationale or reascHis for siK:h treatment, (See Qu^tion SJ) Refer to Question 3 for 
some possible answers. 

Next, find out whedier there are any other equity <^ discrimination problems. 
(See Question 6.) These problems cou'd include maccessibility of ^rvices to 
disabled students, l^k of availability ot ^rvic^s to language-minority students 
bwause of language barriers, aiKl policies of not tri^ting certain problems in<^e 
common to one than the other. Using the charts indicate who is responsible for 
establishing any policy, who provides the service, and so forth. 

Counseling and Appraisal Materials 

The Title IX regubtic^sp^ificallyprohibits discriminatory counselingorapprasal 
material??. Therefore, collect and list on the cfmrt any cmmseling or ^praisal 
materials used by the school. (See Question 7.) These items could include such 
things as tests used and written materials. 

Finally, review the materials and identify any discrimination, biases, or 
stereotypes in them, (See Question 8.) Fc^ example: 

• Are separate forms used for females and males? 

• Are the rating or grading standards different for females and males? 

• Are there clearly sex-bia^ questions? 

• Are different approaches, strategies, or uratments recommended for females 
and males? (If so, are options more limited for one sex than the other?) 



Question 5. Give the 
schooFsradonaleorrea^s 
this different or discrimi- 
natory treatment 



Qua^ion6* Describe any 
ottw ^uity or discrimina- 
tion prcAlems, 



Question?. List any coun- 
selling or appraisal materi- 
als used by the school. 



Qu^tionS. Describe any 
discrimination, biases, or 
stcreotyi^. 
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• Are there stereotypes or sex-bias^ vali^ judgments implicit in the materials? 

Using different materials for boys and girls is permissible under Title IX in a 
few limited instances— sp^ifically, when they are es^ntial lo eliminating bias. 
Also, Title !X requires stools to (tevetop and ado|H infernal procedures for 
ensuring that materials arc not discriminatory. 

* ♦ ♦ 



Mental health provida^ in schools md colle^ ate f^ed with the challenge of 
providing services that are unbiased and not sex discriminalOTy while simultane- 
ously being sensitive to g^uis^ average sex differences and i^cognizing the 
differoit pre^uies th ii often affect females and males. In evaluating these services 
for faim^s, one should examine (1) admission and accessibility to pn>2rams and 
services, (2) treatment of students in programs and services, and (3) counseling and 
af^raisal materials. 
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other Health 
Services and Programs 



Tfie University of Rhode Island threatened lo expel thirty freshm i 
women wfk) did not comply wiih a state reqmrement that all women 
( but not men) between the ages of fifteen and thirty^ye enrdied in a 
college or miversity show evidence of immunity to rid^lla (Ger/um 
measles) ^ter a protest from the American Ci^il Liberies Union 
claiming that ife female-only reqidremnx was a ^-discriminmory 
violation cf Title IX, the university backed ^wn, 

— As^iation of American Colleges, "Imimmi^adon 
in Rhode Island: Violating Tide IX?'* p. 5 

Although estimates vary dramatically, girls are reported as having 
f^en sexually abused at a much higher rate than boys: estimates 
range from twice to ten times as often, 

—A, Nicholas Groth and H. Jean Bimbaum, "Adult Sexual 
Orientation and Atd^tioo to Underage Persons^ pp. 178-79 

At the same time, sexual abuse of boys is under reported. In either 
event, whether the victim of abuse is female or male, the abuser is 
almost always male. 

—Alexander G, Zaphiris, "The Sexually Afcnis^ Boy,"* p. 1 

Boys are more likely tkin girls to be victims of molestation thai 
involves physical touch. Sixty-three perceru of "hands-on* molesta- 
tion is committed against fwys. "Hands-off" molestation, such as 
exhibitionism and voyeurism, is committed against girls 99 percent of 
the time. 

— Gene G, Abel, The Evaluation cf Cluld Molesters, p, 1 

Most oft fie reported cases of incest are father-daughter incest , and 92 
percent of these cases are in intact, nuclear familws. 

— Valerie Julian, Cynthia Mohr, and Jane Lapp, 
"Father-Daughter Incest," pp. 18,20 

77i^r^ are sex differences even in such an apparently neutral area as 
dental care and oral health. For example, studies have shown that 
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females fmve a sUghily lugher nm^r cf cavtiies ifem males. Afui 
females are twice as likely io have canker sores as nmles. 

— U.S. Etej^rtmOTt of Health, EdiK^micHi, and Welfare, 
Tetracycline Sumed Teeth; US. I>qpartjnent erf Health 
aiMi Human Services, Fewr Blisters €md Canker Sores 



Introduction 

Many ^:lKK)b and colleges ptjvide a variety of health services anc jmjgrams in 
aiMitiOT to tho^ already di^ussed. Fot example, elOTientary and secondary 
$ch(x>I$ frequently iM^vKle immuniz£^km and greening sm^ices, and collies may 
provide comf^etmisive health ^rvices, includir^ inf^tient or hospital care. Serv- 
ic^s commonly |HX>vtded by schools or collies include 

« denial ^r^ning and ^rvices 

• immunization and screening slices and r^uiiements 

• health or siqpport ^^^ices for victims (rf incest and child abuse 

• nutrition and weight-control services programs 

• envircMimental aiKi occupational l^th and safety i^rvices 

• other health care and services (including inpatient, infirmary, and outpatient 
caf^ emei^ency ^rvicesand firstaid; clinics and services for alloigies and skin 
cc^didons; diagnostic and prevention services; and pharm^y services) 

TTiere is the poiendal fm discriminati<Hi or inequitable services in each of these 
areas — by treating females and males alike when they have different needs, by 
treating them differently when Uiey in f^t have the same needs, and by providing 
a pattern of servfces that more fully meets the needs of (Hie sex than t!^ other. 

Title IX and Other 

Health Services and Programs 

The discussion of Title IX coverage in ch^ter 8 al^ applies to the other health 
services and programs described in this section. Also s€« ajq^ndix A for the actual 
wording of relevant ^tions of the Title IX r^ulation. The areas to evaluate for 
equity are (1) ^imissiOT and acx^essibility to {HOgrams and ^rvices, (2) treatment 
of students in programs and services, mi (3) materials in programs and 
services. 

To eval uate sex fairness in these *'other" services, ^ek answers to the questions 
discussed l^low for each of the following types of sm^ices: 

• dental screening and ^rvices 

• immunization and screening services and requirements 
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• serv.^es for victims of incest and child abu% 

• nutrition and weight-a>ntfo< ^rvk^ 

• environmental and occtqmuonal health and safety ^rvices 

• other care and smkes 

Basic Information 

The charts entitled 'XXh» Health Servi<^ and i^grams"* in appendix B will a^ist 
in gathering the relevant information. 

The first qu^on to ask is whctho* the school provi<tes any services or 
programs in of tte areas Usted. (See Questira 1.) 

Even if the answ^ to this que^tK^ is NO, ti^re could ^11 he ^uity probtems 
if the ab^nce ci any s^vic^ fails di^vqxmkmatdy on cme sex c^* the othc^. 
Therefctfe, if the answ^ is NO, (tetermine v^Hh^hca*, and if 1k)w, Uie atecsu^ of 
services fails unequally on we sex m Uie oth^ (item a). likelihood that n<H 
providing any seivkes ^ all would have a sex-discrimina&^ effect v^es accord- 
ing to the issue. Althou^ are ^Hne^ differences in all of thet^ areas, not 
providing servi^ would not be judged di^:riminMory unless the effm fell 
unequally on girls and boys, women and m^. 

If the amw^ to the fir^ qu^{»i is YES, tte chan in app^Klix B to list a^ 
briefly describe each %rvt<^ and {^t>gram fc^ the different areas (item b). Possible 
answers for each category are as follows: 



Que^^ L Doestheschod 
{Hovide any slices or pro- 
grams in each area — (ibntal 
sr fining and services, 
i imuni^ation scieen- 
tng ^vi(^ and require- 
ment$« SCTvfces for victims 
of iiK^t md child ^se, 
nim1ti(m and waght-cmtiot 
s^vk:es,enviionmentaI and 
occupational health and 
safety, ami other care and 
service? 

a. If NO, de^be any 
ways that the absence 
of ^rvices falls un- 
equally on one sex or 
the other. 

b. If YES, list and briefly 
describe each service 
and program Pot each 
aiea 



• Denial screening and services: screening {m>grams; piovisicHi of services 
(eitl^ aI<M^ (»r in ojnjunction with a local t^th agency), such as teeth 
cleaning, extractit^s, and fillings; lefmals to k>cal health agencies or ttentlsts; 
referrals to orthodontists; instruction in dental and oral hygiene (e.g., brushing 
and flossing); and other health education effmts 



• Immunization and screening services and requiremenis: immunization re- 
quirements; ^^reening for a;x)lioas; screening for sex-linked g^etic diseases 
and cofKiitions; screening for oiha^ ccMKiiti(»^ (such as 1^ poi^ming, visiun 
and hearing problems, and sickle-c^ll m^mia); and health education infonna- 
tion 



• Services for victims of incest and child abuse: emergency care, reporting, 
referrals to health and social service agencies, and ^ on 

• Nutrition and weight-control services: weight-control cs^ reduction clinics, 
^niinan>, or programs; medically supervised diet programs; nutritional advice 
or supervision for pregnant sttidents; health education information about diet 
and nutrition; and so on 



• Environmental and occupational health and scfcty services provided by Uie 
health center: scre^iing of studenti^workers; in^>ection of specific sites (such 
as vocational education classy, shops, and science labs); laboratory testing and 
diagnosis; rehabilitative services; education effcMts; and m on 
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Question!. Indicate the to- 
tal number of stud^ts who 
annually use each ^vice. 
Hien indicate what percent- 
age is female. 



Question 3. If the numbers 
arcnotappix,, imately equal 
for f(^al^ Mtd males for 
each service Ingram, 
give Uie ^hooPs rationale 
or reasons for the disjm)- 
portiOT. 



• Otfmr care and ser^ces. Infmientce^ and services: roommuiboantmi-site 
medk:al service and i€^!s, and so on. Emergency s&vices and first aid: 
I^ovidmg and dispcnaf^ first aid, em^ge^y ttemmem fw drug or alcotK^I 
abu^ CH^ accidents, transpcHt^icm ^ahc^ta{,refen^ 
f^iliti^, airi so on. Clinics and sendees for allergies and skin conations: 
IMOviding trc^tn^nt^ m^icaiicms, or inj^iions; advice or tealth ^ucaticm 
regarding hygiene or diet; and so cm. Diagnostic and preveniion sennces: 
hlmd and other ^bcMatcny t^ts, X-iays, SOTK^ams, and so chi. Phannacy 
services: pi^rifMic^ and nonpnescriptk^n medications and aids. 

Now fliat you have i<tefltified each ^rvice, move aheiKl lo get more information 
about who uses ^rvi^. 

Admission and Accessibility to Programs and Services 

Find out the extCTt to ^ich students use each ^rvice, Det^ine how many 
students use each serw^ annually and wlmt percentage is female. (S^ Qy^ion 
2.) 

As was die c^ with alcohd-abi». drug-abuse, and mental health <^rvices, if 
the pr^KHticm erf femates and males who use e^ ^jecific service is t . oximately 
equal, tl^ie is {Hdiably not a prcH?!^ with admissimi m ^Kxessibility to a s^ice. 

If, ho\wver, the i»t^xmion of females and who u^ emh service is not 
ajptjximatdy equal, you to lode further to see if there is a ^x-equity proWem 
regarding access. Start by learning the Kh(K)l*s reascms for the dispit^fKWion. (See 
Qu^tira 3.) 

As in other areas, it wt>uld tm vkAm Title IX if tln^ program were dispropor- 
tiMately u^ by cnte ^ if this feflected stodent enrollm^t or were part of a 
voluntary and tempw^ affirmative action efTwt by the school to overcome the 
effects of ^st discrimination. 

With die excqption of the fairly remote |K>ssibaity of the areas of incest and 
child abuse, it is unUkely that eit!^ the religious exemption the "human 
sexuality" exemfSicms ui^ Title IX wcmld ^^y to s^res reganling the^ "otli^ 
h^th ^rvices," 

It would most likely be considered discriminate^ if, for example, servi<^$ 
were limited to one sex becau^ "We didn't have enough rei^uices to ^rvt both 
boys girls/* If th^ are limited resources, diainctions can made on other 
bases (such as screening only one gr^e), but they cannot generally be made on the 
basis of ^A. 

Following is a short discussion of some reasons that might be given for 
dispioportionaie use of services by one sex or other. 

• Dental screening and services. There is not likely to be a disproporticwiaie use 
uf th^ services by (me sex m the oiher. 

• Immunimtwn and screening services and requirements. Because of the 
potential danger to a develq}ing fetus of giving "live" vaccine (siK:h as ttet far 
rubella) lo a pregnant female, many stales exempt adolescent and ^ult females 
fn>m some immuntzaticHis. Becau^ this is sound medical practice, intend^ 
to jmmi the health of the ferns, and becau!^ this exclusion has no discrimina- 
tory effect, it is extremely doubtful that this practice would be defined as 
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discriminatory against diher female w fiiales. Ocher practices, siK:h as 
screening only gHis for ^ioas and mly boys for C€Aor blindite&s (since 
pn?blems are more comrn^ in one sex titm the «f^r), ^'ouW poM)Iy noi be 
acceptable, however, umter Title IX. Tlie jmjblems not exclusive pttMcms 
of one ^ w the other. Ami, as a i^mrtical matter, Jiis type of scieenuig is 
simple and inexf^nsive. 

• Servicesfor victim of incest and cfuidabum. See the discussion of this issue 
above. Also, if there is underr^rtii.^, of this pobtem fcH* m^e^^, ^itional 
outre^h or identification efforts might be desirable. 

• Nutrition and weight-control services. Hiese service mi^t be di^^oporticm- 
ately female because, on average, wtMnen are scmewlmt mare likely to worry 
about their weight, and to be concemc J about nutritbn and food prej^micm. 
If this is a function of self-selection, it is nm ne^^ssaUy discrimtimtory under 
Title IX. Underrepi^^tatiOT of men in these ptx^r^s, tuiwever, ^lould 
assessed to determine if additicmal oittreach eff<ms needed to inform them 
of these progmms. Also, if a weighi-ieducdOT program had a dcHible st^daid 
for females and males and enoniraged sex sterxjmyj^. Title IX questions 
would arise. 

• Environmental and occupeiiional health €mds^ety services. Ifmeml^sofone 
sex received ttese ^rvices disfHopwtionately b^use tteir fdacemcfits were 
in fact mme hazardous, then there might well be a discrimination pobtem in 
ttep/izc€memproces&. If one ^x benefit J from these s^vicesdispt^Kmion^ 
aiely because of limited access of the oth^ lo s^vices, lack of outre^h, 
tten steps by tte school to remedy this would be in wdCT. 

• Other care and services. A gener^ly ux^ccept^Je re^>n that mii^ht be given 
for unequal inpatient or infirmary care is that '*We ran out of beds in the girls' 
(or boys') side or wing" or **We dtm't haw two tethrocwns.** While this may 
at first ^und plausible, it is a relatively easy matt^ in mc^tca^s tc m^e minor 
rearrangements to ensure a patient's privacy. Similariy, a bathroom can be 
provided by iHitting a simple sign on the door C*Occupied/Not Occupied") and 
using the facilities ^ally , miK:hasisd(^<Miair{danes. Ikying fenrales with 
serious and painful dysmenwrhea admission white ^Imitting other equally ill 
students would most likely be judg^ discriminatory. If emergency services 
and first aid were u^ disproiK>ftionately by mal^ because, in fact, their 
accident rate was higher, this would be unlikely to trigger a finding of 
discrimination under Title IX. (It might, however, ^»t^ately trigger 
investigation of effective ways to reduce the accident r^.) It wouM not be 
discriminatory under Title IX if At pharmacy services were disproportionately 
used by females if the reason werefamily planning and birth control. (The Title 
IX regulation si^ifically says that a "disprc^rtion*' in this area docs not 
constitute sex discrimination.) 

Treatment of Students in Programs and Services 

Whether or not access or admission to programs or services is equal , there could be 
discrimination in tlw services themselves. Therefore, use the chart m appendix B 
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to delin^e any dif fereni or di^minmory ^leatment of c«r ^rvices to females md 
males, inclining tre^mem lim has a di^rqxmicmate impact on one or the 
olh^. (See Qocsstion 4.) Possible ways in which the treauneni could be discrimi* 
natory arc as follows: 

• cost (fcH* ex^p!e« if stiKtcni health insurance the ^hool budget a3vers 
exfM^racs fm one ^x. but not !he oiho', or if the cost of birth<ontrol pills is not 
discounted, while oth^ pre^pticHi cosis are) 

• differ^t (sex-t^^) sfandards or critoia fcH* making services available 

• cc^ vcmience (fwexample. if the s^,rvice5> arc more conveniently located or the 
hours of availalrtlily are COTvenient fw CHie but not the other) 

• any s^ial ^vices available that aie not equally af^^rcqiriats to both sexe& 

• refenals that am not made on tte same basis for !K>th sexes 

• biased behavior by health <^ie pDvidm (ftH' example, moralizing comments, 

less thorough care for or sexual haras^nent of one sex) 

• differences in available tests, diagnc^tic services, and so on 

• health care providers who are not ^ually able or qualified to meet any sex- 
^^ific amcems or pt>blems 

Descrite the natiHe and ntiagnitude of any diflemnojs specifically for ^ch area 
outlined in Question 4. 

• Denial screening and services. It would be di^riminatory, fw example, to 
refer girls mom re^ly to orthodontists b^use "It*s mor^^ important for girls 
to have a pretty smite.*' (Since the atigmnent of the t^th can affect a person*s 
general health and ability to chew and digest food, as well as affect his or her 
a|q>earancc, this is not only a cosmetic issue.) 

• fmmunmiiwn cmd screening services cmd requirements. It is difficult to 
imagine an instance where diffeiential treatment by sex wouid be either 
desirable from a medical |X)int of view or allowable under Title IX (with the 
exception of exempting females who might pregnant from some immunisa- 
tion requir^ents, as described above). 

• Services/or victims cfinceji and child abuse. Ifthe problem were treated more 
seriously by health personnel for one sex ch" the other, this trratment should be 
changed. The^ h^th i^blems ^ serious fw victims of uoth ^xes, even 
when the manifestations or tyf^ of abu^ differ. While only females can 
l^ome fH^gmmt, both ^xes can traumatized, physically banned^ or 
infected with the AIDS virus or other sexually tr^mitted di^ases. 

• Nuiritbn and weighhcontroi services. Allowable differences in tieatment 
might include such areas as providing nutritional advice regarding pregnancy 
or providing suj^lemeniary information where there an? significant average 



Question 4. Descrite any 
different or discriminatory 
tiotment of or services 
available to females mid 
males, including treatment 
that has a disproportioMte 
impact on one sex or the 
other. 
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sex differences {(or CKampIe, the greater i^d of women fm iron calcium 
supplements). 

• Envirmtmnial €md iKCt^mional healih and Sitfeiy services and other care 
sendees. Refer lo the discik^on of this tmder Question 3. 

If there is any diflfereirt or discrimiimtCMy treatoiem, determine ^hcK)I*s 
rea^s for such treatment (S^ Qa^i^ §,) Refer back to Question 3 fm^ a 
di^ussimi of possible re^ng. 

Next, you will imd to i(tentify any odi^ equity w disoimtnatoiy poiick^ and 
practices, (See QtiestioB 6.) Using the chart, list and d^cribe other ^x-specific 
policies or pmctit^ well as any lack of availability of ^mrices fc^ dis^lixi 
sluctents or my di^riminaUon on the basis of mce» national wigin, or langtiage. 
Indicate whoes^li^^ die policy orp^tice. Fwex^ple, in theareaof ninriti^in 
aiKl weighr-CDntiol service, one i^rent re|XHted that at hea- child's grade school 
second lielpings on food woie offered to teys but not girls 

Materials Used in Programs and Services 

At the risk of being r^lundant. tt is worth repeating Utai Title IX neither fHohibiis 
no* nxjuires the of any cutticula or mher materiak At the same time, a review 
of ma^rials can povide insight into pnjblon areas thm Title IX does a>vcr— and 
schools may want to ^sune that materials portray males and females equitably, even 
without a fedCTal mandate. And oi^e the^ problem mm^ are ictentif^, many 
institutions will mst to modify either tl^ materials or how they use them so that they 
do not perpetuate sterecaypes. 

With this in mind, ccdiectany materials used wiri; these pn^rams and ^rvia^^, 
and list them on the chart (See Question 7.) 

Then, review the materials and use the chan to describe any biases, stes^types, 
omissions, or discrimination. (See Qti^tion 8.) For example, are the problems 
addressed equally appt^jriate to both ^xes? Arc there stereotypes in the pictures 
Of text? Additionally, keep in mind that Tide IX does pnrfiibit the use of counseling 
and appraisal materials that are sex biased. 



Quotum S. Give the 
^^hooFs raticmate or rea- 
sons fm this diffcmit or 
discriminatory tr^tment 



Qn^^r 6. De^bcany 
other equity pnAlemF or 
discriminatoiy fK^Iicies oi 
pr^tices. 



Quo^tlon ?• List any mate- 
rials used with ihesc pro- 
grams and ^rvices. 



Qy^lon 8, Describe any 
biases, stereotypes, omis- 
sions, or discrimination. 



It is |M>ssible for there to be sex discriminaticHi or bias in almost any he^th service 
diat a school or college provittes. In evaluating die range of programs available in 
a school or college for ^x fairness, consider the following factors: ( 1 ) admission 
and accessibility to programs and services, (2) ireaunent of smdenis in programs 
and services, and (3) materials used in programs and services. 
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Conclusion 



Evaluating Health Services 

Assessing stud^t heailh services for sex fairness is mH as simple as one would like. 
It reqiiires sophistication and ^nsitivicy , as well m a ^lid base of informaUon, The 
dam collection and analyses suggested in this bo€& pmvide this base of infcmna- 
tion — and set the stage the iKS^ted sophisticaticn and sensitivity. 

Use the data you have ^theied to det^mine if a ^hoo! cdlege is providing 
health seivice^ that are sex fair. If improvements are in on^, the informaiimt you 
have mnassed iHt>vides powerful ammunition f€ff chmg^ 

Common sen^ requires that ^h<K)ls and colleges ^dress health %rvices their 
students need ^ind are not getting el^ where. And fed^l law (Title IX) requires that 
these services be sex fair. Sex-fair health services mm. the needs of females and 
males equitably. ^Mien the needs of girls aiKl toys are the simie, this means 
providing the same swvices. And, when the r ceds of girls and toys are different 
(such as in the area of repr(rfiK:Uon), it mems meeting them to the smie extent 

A low level of health services can be as equitable as a high level Since 
inequities are typically corm:ted by raising the level of sovices, ensuring that health 
services are sex fair can improve the overall quality of healtlt services piovided to 
students. Eliminating inequities and di^riminatiDn on the basis of race, national 
origin, disability, and tio fonh can similarly improve the level of service siudenis 
receive. 

ITie following summary ofthepinciples for as<^ssing 5^x fairness in each area 
together with the "Summary of Findinp" chart in aiq>endix B, will enable you to 
assess whether or not health services at a given institution are indeed sex fair. The 
chart in appendix B will also help identify problem areas where policies need to be 
changed, practices ne€<l to be reviewed and revised, and new approaches and 
activities need to be considered and implemented. 

Principles for Evaluating Sex Fairness 

Chapters 3 through 10 of this book outline principles to use to evaluate whether or 
not school health services — from pregnancy to sports medicine to insurance to 
mental health— are sex fair. Following is a summar>' of these principles. 
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Pregnancy 



' admission of pegnani students to programs and activities 

• ireamicni of pregnant students in regular piijgrams and activities 

• treatment of pregnfflii students in special or separate schools, classes, and 
programs 

• availability and quality of iHcgtwicy-relatcd health isirvices 

Sex Education 

• admission and accessibility to programs and services 
" treafment of students in programs and services 

• materials in programs and services* 

Birih Control 

• admission and M;cessibility to j»t^rams and services 

• treatment of students in programs and servic*^ 

Gynecological and Reproductive Health Care 

' c^^ent of gynecological services and the treatment of students who use these 
services (compared with other health services) 

• admission, accessibility, and treatment o. students who use otiier reproductive 
health services 

Student Health Insurance 

' treatment of pregnancy and pregnancy-related conditions 

• treatment of gynccoiogical and reproductive services 

• coverage of other heaiih services and accidents 

• coverage of athletic accidents m** injuries 

•TitJe IX does not require, i^ibil, or abridge Uie use of any particular textbook or cutricular 
materials. The Title IX regulation does, however, prohibit counseling and guidance materi al-* 
that treat students diffefcnlly on the basis of sex. In addiuon. a review of materials used by 
a program can assist in identifying problems with sex discrimination that are prohibited by 
the law. An asterisk after at item in the following Uste is used to remind the re^er of th s 
fact. 

1 G ; 



Sports Medicine 

• availability of medical personnel and assistance 

• availability and qualificaiions of athteiit trainers 

• availability and quality ctf vi^eighi, tiuining, and conditioning tacililies 

Alcohol and Drug Abuse 

• admission arid m:cessibility to programs ami ^rvices 

• trex-^tment of stu(tents in programs and ^^rvices 

• materials u^d in programs and ^fvices* 

Mental Health Services 

• admission and accessibility to programs and services 

• treatment of students in piograms and ^rviccs 

• counseling and appraisal materials* 

Other Health Services and Programs 

• admission and accessibility to programs ami services 

• treatment of students in progiams and ^rvices 

• materials used in programs and services* 

The^ prim:iples provide the frmeworic for determining whether or not the 
health services provided by a school or college are sex fair. To fake Uiis final step* 
carefully examine the data that you collated and receded on the charts in a{^ndix 
B. Then, use the last chart (entitled "Summary of Findings") to record your 
conclusions. 

Start by putting a ch^k mmk in the fim column for each area with no sex- 
equity ]Woblems whatever. (See Qiii^tioQ 1.) Ba^ this judgment on the 
information you have recorded on ihi* charts. 

Then, for those areas where there are sex-equity problems, describe cliem . (See 
Qiif^tion 2.) IJs^ the information you have nx:orded on the cterts — and refer back 
to the narrative in the appropriate chapters— to pinpoint problems. 

Hext, if there are no services provided in an determine if this omission 
affects females more than males and, if it does, describe znd explain why. (See 
Question 3.) 

And. finally, in the l^t column, provi(te any comments or other infOTnation. 
(See Question 4*) You mightidentifyotherequity concerns orpointoutareaswhei^ 
the level of services, while equitable, does not meet the needs of students. 
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Qa^ion 1. Ch^k here if 
there are no sex-^iuity pmb- 
Icms whatsoev^ in this 
area. 



Qy^tion 2. Ik^scribe any 
^x^uity pr<*Iems- 



Qy^tion3. Ifno^maces 
are provided in this area and 
this mnission afra:is fe- 
males more thm males, de- 
scrite and explain. 



QucstloQ 4. lYovide any 
comments or ^» *ier infmma- 
tion. 
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100 Condiision 



TTiis complex the analysis of whether or not a school or college health 
program is s^x fair. 



Although this chapter is called "Conclusion." the real conclusion rests in the hands 
of each reader who this book to broaden his or her vision of equitable health 
servi<^s ot lo assess the services a school <x coU^ provides. The law. Title DC. 
provides the impetus fcx change. And concern (or the health and well-being of 
children, adolea:ents, and stiKlents of all a^s provides the wmtext for improving 
health services by ensuring that ihey are sex fair. The next steps— translating your 
findinp into real life Ingram improvements — are up to you. 
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What Are Sex-Fair Health 
Services? A Guide to What 
Title IX Says 



No person in the United Stmes shall, on the imsis of sex, be exiled 
from participanon in, be denied the benefits cf, or subjected to 
dL crimination under any education progrtm or aciiviiy receiving Fed- 
era! financial assisimtce. 



These ihirty-seven wcmis constitute the entii^ key sectiofl of TiUe IX of the 1972 
Education Amendments, which {ntrfiibits sex discriminalion in schools and col- 
leges receiving federal financial assistance. Tl^ regtdation implemeniing these 
few words was i^ued in 1975. And the Civil Rights Restc^ation Act, which both 
clarified and ackted i^visicMis, was enacted in 1988. The following pages pro- 
vide both a summaiy and the actual wording of important parts oi Title IX and its 
regulation. 

Virtually all postsecondary institutions, as well as public elementary and 
secondary shoots, receive federal financial assistance. So do many private 
elementary and secondary schools. Although the most visible Title IX issue has 
been sex discrimination in int^oUegiate athletics, the Iaw*s prohibition ag^nst 
sex discriminaticm covers almost all aspects of education, including health serv- 
ices provided to students. 

It is important for anyone who wants to u^ the law to understand it — what it 
can do and what it cannot do* While summari^ and interpretations are useful 
and often necessary, in the final analysis it is the wcMding of the law, and its im- 
plementing negulation, that can either mak or teeak an effort to use it to elimi- 
nate discriminati<Hi in school health ^rvices ot any other asi^t of a school 
program. 

The Title IX regulation contains numOT)us provisions, some general and 
some ^>ecific, that prohibit sex discrimination in health services provided by 
schools and college. The general prohibitioos in the regulation against sex 
discrimination apply to the entire range of services or activities at an institution, 
including heilth services. Also, the regulation specifically refers to 

• medkal, hospital, a ident, or life insurance braefits, services, policies, or 
plans 
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• fuU-coveiage heallh sm^icc 

• family planning services 

• gyi^«)Io2icaI care 

• ^y^childbinh, false pregnancy, lennimtion of pmgnanc^ 
then . mm 

• the (^rtificaiion of a physician for some physical or emotional ccmdidons 
requiring the atlemicHi of a physician 

The f^es that follow contain ^ual excerpts from the Title IX statute and 
regulation regarding 

• ifn|X)rtant definitions 

• general prohibiticHis against discrimination 

• sp^ficprahibiiicHis against discrimination 

• health and insuraree benefits and coverage (including gynecological care) 

• discrimination against ircgnanl students 

• abortion 

• marital and parental stati;s 

• access to courses and pograms 

• athletics, sports medicine, and training 

• sep^e bathrooms, locker r(x>ms, and shower facilities 

• counseling and use * f appraisal and c(Minseling materials 

• textbooks and curricular materials 

• employment discrimination 

• discrimination in programs not run direcUy by the school 
«^ state laws, local laws, and organizational rules 

• remediaJ action and affirmative action 

• exemption for some practices of institutions coniiolicd by religious c«iani- 
zations 
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Important Definitions 

The Title IX regiiiaiion contains an entife ^tion on definitions. Two of diese 
definitions—of "Fe^ral financial a^istance** and **rocipienr — are e^x^tally 
important 

§ J 06 2(g) "Federal financial assistance'' mans any of the following, when 
authorized or extended under a law oibmnistered by the Depanmem: 

(1) A grant or loan of Federdd financial assistance, including funds made 
available for: 

(i) Tfie acquisaion, construction, renovation, restoration, or repair of 
a building or facility or any portion thereof: and 

(U) Scholarships, loans, grants, wages or otlter funds extended to any 
er^ity for payment to or on beludf cf students adr^itted to that entity, 
or extended directly to such students for payment to thuit entity. 

(2) A grant of Federal real or personal property or any interest therein, 
including surplus property, and the proceeds of the sale or tranrfer of 
such property, if the Federal share of the fair market value of the 
property is not, upon such sale or tranrfer, proi^rly accounted for to 
the Federal Government, 

(3 * Provision cf the services of Federtd personnel, 

(4) Sale or lease of Federal property or any interest therein ai nominal 
consideration, or at consideration reduced for tlie purfmje of assisting 
the recipient or in recognition of public interest to be served thereby, 
or permissbn to use Feckral property or any interest tlierein without 
consideration, 

(5) Any other contract, agreement, or arrangement which has as one of its 
purposes tlie pro /ision of assistance to any education program or ac- 
tivity, except a contract of insurance or guararuy, 

§1062{h} "Recipient'* means any State or potitical subdivision thereof or 
any instrumentality of a State or political subdivision thereof, any public or 
private agency, institutian, or organization, or other entity, or any person, 
to whom Federal financial assistance is extended directly or through an- 
other recipient and which operates an education program or activity winch 
receives or benefits from such assistance, including any subunit, successor, 
assignee, or tran^eree thereof 

Additionally, in overmrning the Supreme Court's Grove City decision and 
making clear that Title IX and the other civi! rights laws applied to whole 
institutions, Congress defined "px^ram or activity" in 1988. The Civil Rights 
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R^roralion Acl smtes that, for pmposes of Tilte IX, the terms program or 
acrivity and program mean aO of the qi^tims (rf 

f i jfi4) a department, agency, special purpose districi, or other instrumen- 
tcdity of a Stme or of a load gay^rnment: or 

(B) the entity of such State or heal govemmerti that distributes such 
€$ssistance ami each such department or agency (and each other 
State or local government entity) m wMch the assistmce is ex- 
tended, in tfw case cf assistance to a State or local gowmment: 

(2) (A) a college, university, or other postsecondary institution, or a public 

system ofhig^r education; or 

(B) a local educational agency (as d^ined in section 198(aMJ0) of the 
Elementary and Secondary Education ActofJ'^S), system of voca- 
tional education, or other school system: 

(3) (A) an entire corporation, partnership, or other private organization, 

or an entire sole proprietorship — 

f i) if assistance is ejuended to such corporation, partnership, pri- 
vate organizatwn, or sole proprietorship as a wi^ie; or 

(U) which is princifmlly engaged in the business of providing edu- 
cation, tealth care, housing, social services, or parks and rec- 
reation; or 

(B) the entire plant or other comparable, geographically separate fa- 
cility to which Federal financial assistance is extended, in the case 
of any other corporation, partnership, private organization, or sole 
proprietorship; or 

( 4) any other entity A^fuch is estoblished by two or more of the entities 
described in paragraph (I), (2), or (3); any part of which is ex- 
tended Federal financicU assistance, except that such term does not 
include any operation of an entity wfuch is controlled by a religious 
orgmization if the application of section 901 to such operation 
would be consistent with the religious tenets of such organization, 

Genera^^ Prohibitions against Discrimination 

The Title iX regulation qencrally inhibits any form of sex di^rimination by 
recipients of federal financ^I assistance — that is, by ^hools* colleges, and other 
entities receiving federal education money. (See the definitions of recipient and 
prograra and activity under "ImiK}rtant Etefinitions," above.) 

§106Jl{a^ General 

Except as provided elsewhere in this part, no person shall, on tfie basis of 
sex. be excluded from participation in, denied the benefits of, or be 
subjected to discrimination under any academic, extracurricular, research. 
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occiqmiwnal traimng, or oifwr education program or actinty operated by a 
recipient which receives or benefits from Federal financial assist€im:e. This 
subpart does not opfAy to actions of a recipient in connection with admission 
of its students to an education program or activity of(l) a recipient to which 
Subpart C does not apply, or (2) an entity, not a recipient, to wmch Subpart 
€ would not apply if the entity were a recifnent.* 

Specific Prohibitions against Discrimination 

The i^gulaiion continues lo s^ll mi sf^ific prohibitions. 
§106.310) Specific prohibitions 

Except as proi^ided in this subpart, in providing any aid, benefit, or service 
to a student, a recipient shall not, m the basis of sex: 

(1 ) Treat cne person differently from another in determining whethe'^ i 
person satisfies any requirement or condition for the provision 

aid, benefit, or service; 

(2) Provide different aid, benefits, or services or provide aid, benefits, or 
services in a different manner; 

(3 ) Deny any person any such aid, benefit, or service; 

(4) Subject any person to separate or d^erent rules of behavior, sanctions 
or other treatment. . . . 

(6) Apply any rule concerning the domicile or residence of a student or 
applicant, including eligibility for instate fees and tuition; 

(7) Aid or perpetuate discrimination against any person by providing sig- 
fuficant assistance to any agency, organization, or f^rson which Ss- 
criminates on the basis of sex in providing any aid, benrfit or service to 
students or employees; 

(8) Otfwrwise limit any person in the enpytmnt of any right, privilege, 
advantage, or opfwrtunity. 

Note lhat the last :*em (8) is a fail-safe provision, covering anything not specjfi- 
cally mentioned in the regulation. This is important to lememter regarding 
health services, where many important and frequently provided services are not 
discussed in detail in the regulation. 

Health and Insurance Benefits and Coverage 

The Title IX regulation contains specific pnohibitions against di^riminating in a 
medical, hospital, accident, or life insurance benefit, service, policy, or plan. The 



♦Subpart C deals with admission aiKi recniitment; some schools, such as private undergradu- 
ate colleges, are specifically permitted t:. Jiscriminale on the fc^is of sex in this area. 
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fact that a disproportionate number of female (or males) use a ^ific s^ice, 
such as !i family planning ^rvice, does not me^ that this service is auiomatically 
defined as dia^imin^ry under Title IX. 

§1(^.39 Hetdtk and insurance bet^m and services 
In providing a medical, hospital, acciikm. or life insurance benefit, service, 
policy, or plan to any of its students, a recipient shall not eUscrimineae on the 
basis of sejL, or provide such benefit, service, policy, or plan in a manner 
which would violate Su^tart E of this part (which contains aandards for 
dealing with employment di%riminati(Hi] it were prodded to employees of 
the recipietit. This action shall not prohibit a rec^ent from providing any 
ben^t or service which may be used by a d^erent proportion (tf students of 
one sex tlum of the other, inclwUng fmuly planning ::en4ces. However, any 
recipient which provides Ml coverage health service shall provide gyneco- 
logical cfire. 

This refaiencc to uie i»ovisions in the employment sectiai of the regulation 
refers to the specific standards regarding fringe benefits, marital status, parcnml 
status, and i»egnancy (found in §106.57 and §106.58 of the regulaUtMi). 

§10656 Fringe benefits 

(a) "Fringe benefits" defined 

For purposes thisiiart, "fringe benefits" means: Any medical, hospi- 
tal, accident, Itfe insurance or retirement benefit, service, policy or 
plan, any pro^-sharing or bonus plan, leave, and my other bentftt or 
service (tf employment not sidtject to the provision of I%54 [regarding 
compensation}. 

ib) Prohibitions 

A recipient shall not: 

(J) Discriminate on the basis of sex with regard to making fringe 
benefits available to employees or make fringe benefits available to 
spouses, families, or dependents of employees d^rently upon tfie 
basis of the employee's sex; 

(2) Admnistet , operate, offer, or participate in a fringe benefit plan 
which does not provide either for equal periodic benefits for mem- 
bers of each sex, or for equal contributions to the plan by such 
recipient for members of each sex; or 

(3) Administer, operate, offer, or participate in a pension or retirement 
plan wMch establishes different optional or compulsory retirement 
ages based on sex or which otherwise discrirrmates in benefits on 
(he basis of sex 

Baau^ thf miployment provisions (in §106.58) regarding marital and pa- 
rental status art irtualiy identical to the parallel provisions rcprding students 
(described below), they are not repeated here. 
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Discrimination against Pregnant Students 

Title IX pnAibifs ^hc^s from di^rimimUiRg against pregnant students whetiier 
they married or unmarried. Al^, institutions €^iK>t diariminate 4 wisl a 
student l^ause of childbinh, false pregnancy, or r^overy from Ute^ corditions. 
The regulation 

^ prohibUs discrimiruoicm in elates, pro^BFti^, and extiaeurricular iK:tiviifes 

• p^mits a ^hod to lequiie a dcK^or*s certificate from a pregnimt stuckm 
miy if the %hool makes the same mjuirem^t of all odiar students with 
physical or emotional conditKHis needing a physician's care 

• allows schools have ^jmrate programs fw piegnant stud^ts^ as long as 
participation is ctmpkieiy voUmtmy Md the jHipgram is comparabte to the 
regular school pt)gram 

• r^uires that the school treat j^gnancy as it treats other medical cofiditiOTS 

• requires a school to grant a piegnant student medical leave if tmr doctor says 
it is medically necessary 

The actual regulatory language of the^ provisi<»is follows. 

§ J 06.40(b) Pregmincy and related condinons 

(1) A recipieni shall not discriminaie againsi any studeni, or exclude any 
student front its education program or activity, inctuding any class or 
ejaracurricular activity, on the imm of such student' s pregnancy, child- 
birth, false pregnancy, termination cf pregnancy or recovery t^refrom, 
unless the stucknt requests voluntarily to [mrtic^^ate in a separate por- 
tion of the program or activity of the recipient. 

(2) A recipient may require siu:h a studefU to obtain the cen0cation of a 
physician that the student is physkally and emotionally able to continue 
p€irticipation in the normal education program or activity so long as 
such a cert^cation is required of all students for other physical or 
c.*ncthnal conttitions requiring tfw attention of a phyMcian. 

(3) A recipie^ t which operates a portion of its edMOtion program or activ- 
ity separately far pregnant students, admittance to which is completely 
voluntary on the part of the studetU as provided in paragraph {b)( 1} of 
this section shall ensure thm the instructioncd program in tlie separate 
program is comparable to that offered to non-pregnant students. 

(4) A recipient shall treat pregnancy, childHrthJalse pregnancy, termina- 
tion of pregnancy and recovery therefrom in the same manner and 
under the same policies as any other temporary disability with respect 
to any medical or hospital benefit, service, plan or policy which such 
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recipient [insdmiml admimsters. operates, offers, or parncipmes in 
wUh respect to students admitted to tf^ recipient's educational program 
or activity. 

(5) In the case recipient which does not mainiain a leave poUcy for its 
students, or in tfx case ef a sti^nt who does not otherwise qmi^ for 
leaw under such a policy, a recipiem skill treat pregnancy, childbirth, 
fdse pregnancy, tenmmtion of pregnancy and recovery therefrom as a 
jttstification for a leave of absence for m long a period of time as b 
deemed ^dicaUy necessary by tfw student's physician, at the conclu- 
sion of which the student shall be reinstated to the status which she held 
wlwn the leave began. 

§106.21(c) of the regulation also prohibits admissions discrimination "on the 
basis of pregnancy, childbirth, terminaiion of pregnancy, or recovery therefroni;' 

Abortion 



The Qva Rights Restoration Act, enacted in 1988. added several specific provi- 
sions to the Title IX aatute regarding abortion. This act states: 

§8 Abortion neutrality 

No provision of this Act or any amendment made by this Act shall be 
construed to force or require any individual or hospital or any other institu- 
tion, program, or activity receiving Federal Funds to perform or pay for an 
abortion. 



Further, with regard to Tide IX, the Civil Rights Restoration Act provides: 
§909 Neutrality with respect to abortion 

Nothing in this title shall be construed to require or prohibu any person, or 
public or private entity, to provide or pay for any bentftt or service, includ- 
ing the use (tffmaities, related to an abortion Nothing in this section shall 
be construed t j> pernut a penalty to be imposed on any person or individual 
because such person or individml is seeking or has received any benefit or 
service related to a legal abortion. 

This language in the Civil Rights Restoration Act will require that some of 
the provisions in the curren' -^-.u- IX regulation regarding "tennination of preg- 
nancy" be modified. As Ms book went to press (August 1989), however, the 
Office for Ovil Rights of the U.S. Department of Education had not issued 
regulations to clarify the abortion-related provisions in the Civil Rights Restora- 
tion Act 



Marital and Parental Status 



Sch(X)!s cannot discriminate on the basis of marital or parental status. Tliey 
cannot, for example, exclu(te unwed pregnant teens from school because they are 
not married. 
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§ J 06,40 Mcvriiol or parental siaias 

(a) Status generally 

A recipient shall not apply any rme concerning a student's actual or 
potential pwentid.fmuly or marital siattts which treats students €l^er- 
emly on the basis of sex, 

§106.2 1(c) of the regul^c^ als« prohiWts mimissions di^riminauon on the 
basis of manial or parental stMus. 

Access to Courses and Programs 

If any health-rdat^ or other activities arc offei^ as a course, the reguJaticm 
specifically outlaws requiring students I0 trice a cxjib^ or paiticipate in a pro- 
gram on the basis of sex. It similarly forbids requiring a student to take a coui^ 
or participate in a {m)gfam on the b^is of mx. 

§10634 Access to cotiT^ offerings 

A recipient shall not provide any course or other%me carry out any of its 
education program or ac(i\4ty separately on the basis cf sex, or require or 
refuse participation therein by any of iis students on smh basis, including 
health, physical education, industrial, business, vocational, technical, honw 
econmiics, music, and adult education courses. 

There aie seva^l significant excepticms to this general rule. Regarding 
physical edtK:ation classes. §106.34 of the mgulation states: 

(b) This section does not p^-ahUnt grouping of students in physical educa- 
tion classes and acti\4ti€S by ability as assessed by objecUve standards 
of individual performance dewloped and i^^plied without regcird to sex, 

(c) Tfiis section does not profubit separmion of students by sex within 
physical education classes or actinties during pariicipation in wres- 
tling, boxing, rugby, ice hockey, footlmll, basketball and ott^r sports 
the purpose or major activity of which involves bodily comact. 

id) Where use of a single standard of n^asuring skill or progress in a 
physical education class has an adverse effect on ntembers of one sex, 
the recipient shall use appropriate standards which do not have such 
effect. 

Regarding sex education courts or human sexuality instruction, an elemen- 
tary or secondary ^hool (but not a college) can separate boys and girts, although 
it d(^ not nave to do so, 

§I06M(e) Portions of classes in elementary and secondary schools which 
deal exclusively with human sexuality may be conducted in separme sessions 
for boys and girls. 

This human sexuality or sex education exemption applies only to portiOTs of 
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classes dealing wiJh hum^ sexuality, not fo enike coarees. classy or programs 
just baianse one pratkm deals with human sexoality. This provision does not 
require a school to offer these courses in the frst place. 

Athletics, Sports Medicine, and Training 

Athletic qnwmmiiies offers by schools and coUeges include imemcholastic 
intercoUegiate, club, and inttamural ^jwts, ^ well as lAysical education courses 
and programs. AH ihes! areas are mv&od by Title IX s mmdaie for equal 
opportumty— ^ tealth concmis arise in all the^ contexts. 

To understand tim health-related r^uiien^ts of Title IX in this area it is 
mipomnt to uiKtemand the general jmsvisicHis of the n^ul^on regaitiing inter- 
schotetic. in^coll^iaie. clt*. and intramwal sports. Fbllowing is a short 
summary of the^ provisimis. 

• Overall, schools cannot dis^inate in ^rts programs. They must povide 
"equal athletic (^pcHtunity to memlwrs of both sexes," r§106.41(a) and (c)] 

- Schools can have seimate teams wlien team selmion is based on competi- 
tive skill, and in "contaa ^rts" (such as football). [§I06.41(b)] 

• In determining equal o^Kirtunity, the government wiU assess "whether tte 
election of ^rts an.! levels of competition effectively accommodate the 
interests and abilities of members of both sexes." I§ 106.4 l(cKl)] 

• Factors the govonment wUl consider in assessing equal athletic opportunitv 
inclutkj: ^ 

equipment and suj^li^ 

scheduling of game aid practice time 

ttavel and per diem allowance 

OM»rtunity of students to r^eive coaching and ac^mic tutoring 
assignment and cmnper^^ion of coaches and tutcHS 
provision of locker rooms, practice and compctiUve faculties* 
provision of medical and training facilities and services* 
provision of housing and dining faciliti^ 
publicity [§ 106.41(c)] 

• Reganting athletic scholarships, insuiutions must provide "reasonable op- 
portuniUes for such awards for members of each sex in propwtion to the 
number of students of each sex i^cipating in interscholastic or intercolle- 
giate athletics." {§ 1 06.37(c)] 

• Schools had an "^justment period" to comply with the qjorts provisions of 
the Title IX regulation. This pmod ended in 1976 for elementary schools 
and in 1978 for high ^ools and (xjlleges. I§106.41(d)] 



•These provisions, which relate direcUy to health concerns, are explained more fully in the 
following section. 
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• The rules or fx^ylations of an ouiside organizauon or athletic as^iaiion 
cannm ^ used to justify di^riminadon. l§l(^,6(b)l 

• TittelXdoe^TOtf^uirecocdlock^ro^ {§1(^.331 

Hie Office for Civil Righrs (CCR) fmther cxplaiiK^d Title IX's nsquiremefils 
regarding intercoiiegiate athletics in a Deconber 1979 Interccll^iaie Athletics 
Policy Interpretation. Residing imdical and training f^ilities and ^*vices, 
OCR said that it would a^i^s compttam^ with TiUc IX by examining the 
equivalence for men women of 

• availability of medical personnel luida^i^anc^ 

• h^lth, ia:cidCTt, and injury insurance coverage 

• availability and quality of weight and training facilities 

• availability and quality of conditicming facilities 

• availability and qualifications of athletic trainers 

In addition, **other relevant" factors may also be considered in detmnining 
compliance with Title IX. 

Regarding locker rocmi, practice, and comi^tive facilities, the policy inter- 
pretation ^ys tliat the following factors (as well as "other factors") will be us^ 
to assess compliance with Title IX: 

• quality and availability (rf the facilities provided for practice and competitive 
events 

• exclusivity and use of facilities provided for practice and competiUve events 

• availability of locker rooms 

• quality of locker rooms 

• maintenance of pr^tice and comf^tive facihties 

• preparation of facilities for practice and ctsnpetitive events 

The concerns in this area include, but go beyond, the health-related cOTcems 
addres^4 in this !K>ok. 

In this policy interpretation, the government said that it would ba^ its 
overall determination of whether or not a ^hool was violating Titte IX in (his 
area upon an examination of 

• whethCT the policies of institution are di^riminatory in language or eff€s:t 

• wheti^r disp^ties of a substantial aiKl unjustified nature exist in the bene- 
fits, treatment, services, or opportunities afforded male and female athletes 
in the institution's program as a whole t n ^ 
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» whether dispaiiies in bw^fits. treatment, jKivices. or opportunities in indi- 
vidual segment of the pro-am are subsfanUal enough in and of themselves 
to daiy equal athletic opportunity 

Title IX does not require that the funding of any aspect of men's and 
women's athletics, including sports-related health sirvices, be exactly equal 
"Revenue producing spom" m. exempt from Title IX. The regulation says: 

§m.4I{c) Vpeqiml aggregate expenditures for members efeach sex or 
unequal expendUures for imle andfsnmte team if a recipient operates or 
sponsors separate teans witl not constitute noncompliance with this section 
but the Assistant Secretary [for Civil Rights] may consider the faUure to 
provide necessary fm^ for team for one sex in assessing equality of 
opfwrtuniiyfor members qf each sex. 

Separate Bathrooms, 

Locker Rooms, and Shower f<acilitics 

Title IX does not require coeducational bathrooms, locker rooms, or sliower 
facilities. 

§l(M.33 Comparable facilities 

A redpiem may pronde separate toilet, locker room, and shower facilities 
on tlu basis of sex, but such facilities provided for students of one sex shall 
be compcrable to such facilities provided for students of the other sex. 

Counseling and Use of 

Appraisal and Counseling Materials 

Tide IX prohiLiis discriminatory counseling, as well as the use of materials that 
treat students diff^endy on die basis of sex. However, the fact dtat either 
women or men actually us« a service (such as birdi control or pregnancy counsel- 
ing) more does not automatically make Uiai service discriminaiory and in viola- 
lion of Tide IX. (See § 106.39 ^ve.) 

§106.36 Counseling and use appraisal and counseling materials 

(a) Counseling. A recipient shall not discriminate against any person on 
the basis of sex in the counseling or guidance of students or applicants for 
admission. 

(b) Use of appraisal and counseling materials. A recipient which uses 
testing or other materials for appraising or counseling students shall 
not use different materials for students on tlie basis of their sex or use 
materials which permit or reqiure d^erent treatment of students on 
such basis unless such different muerials cover the same occupations 
and interest areas and the use of such different materials is shown to be 
essential to eliminate sex bias. Recipients shall develop and use inter- 
nal procedures for ensuring tlmt such materials do not discriminate on 
the basis of sex. Where the use of a counseling test or other instrument 
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results in a subsiantialty disprofmrdonme nmnber of nw^^rs ^ one 
sex in any pariicidar course of study or dass^caiian, recipieni shall 
iake such aciion as is necessi^ to assure itself tlmt such disproponion 
is not die result cf discrimination in tfw insirufr^ni or its application. 

(c) Disproportion in classes. Where 0 ip^ntfmdstlmt a particular class 
comains a s^stamialiy dispropartiomte nund^r tf individmb r^fom 
sex. the recipiei^ ' ill lolte such action as is necessary to assure itself 
that such dispro^ n is not the result discrimnation on the basis of 
sex in counseling or appraised nmerials or by counselors. 

Textbooks and Currlcular Materials 

Title IX does mt require or forbid the use of any specific textlxKjks or mat^-^als, 
§10642 TeMbooks and curricular materials 

Nothing in this regulation shall be interpreted as requiring or prohUniing or 
abridging in any way the use cf particular textbooks or currirutar materials. 

Employment Discrimination 

TiUe IX prohibits discriminaiion again^ einploy«^. This coverage of cm- 
ploymeni was challenged in cmn: in 1982 Oie U*S, Supreme Court issued a 
decision affirming that Tide IX co\«ied cmptoyment [North Hm^n v. Bell]. 
Subpart E of the Title IX regulation covers every asp^t of ^ discriinination in 
employment, including rscruitmeni. hiring, and employment criteria; compensa- 
tion and salaries; job classification and structure; fringe benefits; mid advertising. 

Discrimination in Programs 
Not Run Directly by the School 

The regulation prohibits di^ximinauon in activities that are considered part of 
the ^hooi's education program, even if they are not wholly oi^a^ted by the 
school. TTie sdtooi cannm "facilitate, require, F^rmil, or constdo"" participation 
of stud^ts in discrimiimtory outside ist>gfams, 

§106JJ{d) Programs not operated by recipient 

il ) This paragraph applies 0 any recipient wMch requires participation by 
any applicant, student, or employee in any education program or activ- 
ity not operated wholly by such recipient, or which facilitates, permits, 
or considers such participation as part of or eqtdvalent to an education 
program or activity operated by such recipient, including participation 
in educational consortia and cooperative enq)loyment and student- teach- 
ing assignments. 

{2} Such recipient: 

(i) Shall develop and implement a procedi^. e designed to assure itself 
that the of^rator or sponsor of such other education program or 



actmty takes no acdon <^ecmg my appUcant, student, or em- 
ployee of such reciifi^ni which this par t would prohibit such recipi- 
ent from taking; and 

(u) Shall notfaciUtat- require, permit, or consider such participation 
^ such action occurs. 

In addition. Tifie IX (m §106.311!>3m) prohibits schools from providing 
significant ^sistance" to oulside groups c»- pograms that discriminate, unless 
there IS a ^ifsc exemptfcm somewhere else in the regulation. 

State Laws, Local Laws, and Organizational Rules 

The Tide IX regulation mt the ^incipie of felml supremacy if there is a 
conflict betw^ TiUe IX and local or ^ laws with the nil^ of a private 
orgmiizatiOT. None erf these other laws or ndes change the obUgation of the 
school to ensure that its ^tiviti^ are not sstx di^riminatory. 

§106.6 Effect cf other requirements 

(b) Effect ttf State or heal law or otfm- requirements 

The oMigation to comply with this part is not obviated or alleviated by 
any State or local law or other requireimnl which would render any 
applicant or student imUgiUe. or limit the etigibiUiy cfany applicant or 
student, on the bads of sex, to practice any occupation or precession. 

(c) Effect of rules or regulations of private organizations 

The oMigauon to comply with oartisnot obviated or alleviated by 
any rule or regulation of any organu^ ion. club, athletic or other league, 
or association which would render any applicant or student ineligible to 
participate or limit the eligibility or participation of any applicant or 
student, on the basis of sex, in any education program or activiry oper- 
ated by a recipient and which receives or benefits from Federal finan- 
cial assistance. 

Remedial Action and AfTirmative Action 

If the government finds a school guilty of sex discrimination, it must take 
remedial action to remedy the problem. If there has been limited partici{ation by 
one sex m -Jie muvities of an institution, the insUtution may take voluntary 
affirmative action to overcome the^ effects. 

§106.3 Renwdial and c^irmative action and self-evaluation 

ia) Remedial action 

If the A.ssirsta.-i S.^cretary [for CivU Rights] /in<fc that a recipient has 
discrim'-t^ed against persons on the basis of sex in an education pro- 
gram or activity, such recipknt shall take such remedial action as the 
Assmant Secretary deems necessary to overcome the effects of such 
discrimination. 
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(h) ^firrnaiive nciion 

In the absence cfa finding tjf discrim^wn on the basis cf sex in an 
education program or activity, a recipient may take ^nmti^e action 
to overcome the 0B€ts of cok^dons which resulted in Imutedp^ticipa- 
tion therein by persons cf a i^licidar sex. Nothing herein sMl be 
interpreted to alter any €0rmaiive action obligations wftich a recipient 
may have under Executive Order 11246 (regaining affirmative acdcn m 
employmeni]. 

Exemption for Some Practices of 

Institutions Controlled by Religious Organizations 

An institutioi conax)lled by a religious organisation is eligible to receive a 
religious exemption from ^licms of ti^ Title IX regulation that ccmflict with a 
specific religious tenet (rf the or^nizatioa 

§106.12 Educmimal insdtumns controlled by religious organizations 

(a) Application 

TliL: pari does not aj^ly to an eeiucational institution which is con- 
trolled by a religious organization to the extent of^lwation of this /?ari 
woidd not be consistent with the religious tenets cf such orgamzation. 

(b) Exemption 

An educational institution which wishes to claim tfw exemption set forth 
in paragraph (a) of this section, shall do so by submiuing in writing iO 
tlw Assistani Secretary a statement by the highest ranking official of the 
institiuion, ident^ng the provisions of this part which corflict with a 
specific tenet of tfie religious organization. 

It is important to remember the following; 

• This is not a blanket ^emption from the entire Title IX regubitimi; rather, it 
is an exemption from a specifk ^ticm of the regulation that conflicts with a 
specific i^iet of tt^ religious organization that controls the schml 

• The conflict must be with a tenet of the religious organization, not just a 
custom, practice, or adminisCative rule. 

• The school cannot just claim the exemption; the highest ranking official of 
the school must write to the Office fw Civil Rights, specifically identifying 
both the section of the regulation and the religious ^net 

• Private elementary and ^ondary schools (as well as colleges and univa^i- 
ties) that receive f^eral education funds are covered by both Title IX and 
other federal laws prohibiting di^minatiok? And, no matter what the level, 
tho^ controlled by a religious organizaticKi may apply for an exemption 
fiom any pcHtion of the Title IX regulation that conflicts with the controlling 
organization's religious tenets. 
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Appendix B 



Model Assessment Tools: 
Charts for Gathering 
Information regarding Title IX 
and School Health Services 



The charts contained in this appendix corresiKjnd to the chapters in this book. T aey 
should be used in conjunction with the text of the book, which ptsvides siqhby-step 
guidance in obtaining and analyzing the information. 
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Title IX's Mandate for NondsscriminatiaQ 

Religious Exen^iion 

^ Hqt^S"" ' "^"^^ '^''^ ^ ^ ^^'"^ ^ Offi«^ Ova Rights 
^^-^ ^NolappUcal^<eisdiutionismiielsgibkforexOT^ 

If YES, obtain i z^y of tins letter, as wdi as a copy c€ ^ response, if any, from (Mice for Qvii Rights. 
2. Idatufy any spedftc s^ons ihc regoktion from which the insiiinticm is ex^iyL 



3. Identify the religious ittiet that justifies the exenjHitHi. 
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Pregnant Students and tiie Schocrfs 

Admission ofPregnani Siu^ms to Program Oiui Activities 
1. How mmy ^c^tmt students 

a. imamed in the legukr dASsm^ af^ {m)g^ 

h. imained in the it^ikr dissroom/program ^ also 
took spedai cooft^s^progn^s? 

c. oHdl^ in « spediU sdkod, fHognm, or duss? 

d. leodv^ hxgm ii^ra^on? 

e. were »q9dl^ or soq^end^ 

f. dropp^ oat school? 



Il are anaomyn^ f<^? 

i. Total number irffH^^ttamstod^its. — 

2, After dsMhtfA, how many students 

a. ronimcd to or stayed in the regidar dassroom/prDgram? _ 

b. stayed in a qiedal dass/prograin? 

c did not mrnn to sdiod? 

d. Osher. Spe«^. ^ - — ~ 

e. aie onacDC^mied for? ^ ^ 

f. Toiai 

3. Are pmgnant stiwicnls a&niticd to pit)grams and activities of the school cn exactly the same bask as other students with medical conditions? 
Yes No 

a. If NO. describe any fomial or infcmnal rul^ fjolides, or |wacii«^ thai msi pregnant ^iid<mts differently; specify who imposed ihcm; 
and list the leasons giv^ to justify them. 



b. If NO, describe any comparable admissions rcstnciiiHis cm ^dcnts with c«her medical conditions. 



4. Docs the achodi have and impl«nent a clear policy fwt to harass or discriminaic in admissicm gainst a young woman who h»s had a legal 
abortion? 

Yes No 



If NO, describe ttuw ^hod discnminatcs in admissio?) against tli^ audenis. 
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Ti^am^ni of Pregnant Studems in Regular Programs €mt Activiiies 

5. Afz pregnani smdmis u^ted the same as other stutoits in all pmgiams and activi^^es of ihe school, including exuacurricww activiUrs? 
Yes No 

NO, describe ai^^ formal c^ mfcunial rules pc^cies, or praoices lhai ti^i piegnant sludmis differ^il^ , ^ify who imposed them' and list 
the f^onsgivcsatojuslify them for the f<^wmg areas. uicm, a«T« os* 

a. Treatment in courses and programs 



b, Graces 



c. Honors and academic recc^mtion 



d. Financial aid and sdiclarsh^s 



e. Student records, leoomm^idations, as^ placement and counseling 



f. Extracurricular activities 



g. Doraiilory and housing ndes _ 



h. Access to sdiod-provided and -facdlilated health services 



L Other discriminatcjy iieatmcni. Speafy 



6. Does the school treat stod^ts who have h^id abortions as ii ireais other studsmts in all piograms and aoivitics of the school? 
Yes No 



a. If NO, describe how sti«ienis ivho have had abortions are treated differently with regard to treatment in courses and programs gtBdes 
honoi^ and academic lecogniuon. fmandal aid and scholarships, stuitent records, recommemiations. job placement and counseiing ex' 
trscumcular activ«jes» domiitory md housing mles, and mher pracli<^. 



b. If NO dc^ciib^ how students who have had abortions are treated differently with regaid to access fo school^piovided and -facilitated health 



services 
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7. Are ihe acconwiodalioi^ Ihe school mak^ fat Uie physical disabiiUks due lo piw^iincy and the sym^oms of pregnancy compaml^e to those 
the sdux)! makes for other nodical a^dmons? 

Yes No 



If NO, descrihf; how the accommodations are inadequate ind/or unequal for pregnancy. 



8. If the schoc^ reqaires pn^ant students lo have a (&x^or*s cenilica .nt to paitieipate in my class or licdviily , arc the same requirefncnts made 
oil oll^ ^udents with omidilicsK requiring the ^tenijcit of a i^ysidafi? 

^ Does itot 3p^y, since tncdical ceitificatiaQ is required f<» any condition, 

Ye5, certiftcaiicHi lequirem^ts are the s^ne for fMiegrmnl stud^is as for other smd^ts. 

No, ceitifkation requirements are different for pmgnasicy. 

If NO, describe the pregnancy requirements and how they differ. 



9. Does the schod give pregnant students leave for as long as is medically necessary? 
Yes No 



If NO. describe any limiiMions this leave. 



10. At ihe end of the leave, are i^gnant students reinstated to the status that they held when the leave began? 
Yes No 



If NO, describe what does happen when these stu<^ts return. 
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Treaimem of Pregnant Siudmis in Specif or Senate Schools, Cla^ ws, and Programs 



1 1 LiM eac^ SDCciftl 
class, i^ogrm, or 
sdxool avail^e to 
prsgoant midenis. 


12. Is paiuc^)>^on fc^ pn^naiU studous 
C€mtpi€tcty vdunlajy (or is it requtr^, 
strongly ^c^uiaged, etc., by ihe 
school)? Ex{^ai& how iH^nart 
stt^ents enrdl in the progntm. 


are IB the program, and give the 
apfm^imaie number ifi 
c^^Ty. 


14 Describe any special 
services provided in 
conjunoion with these 


15 Describe ^ mys that 
prpgrams offend pcgnmt 
stu^nts ^ not comparable to 
those offered o^r students. 


16. l^vide ether 
relevarft 
infotmaticm. 
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Availd}iluy and Quality cf Pregnancy-Related Health Services 

17. List any health -rclaicd services that the school provides to pwgmni studerjts, mvi csiimaie the tiumbcr of studaits who mcd these sctviojs last 
year. 

a. None 

b. Referrals to {mvms and community health services 

c CoiHisehng , _ 

d. Shie^ancy tests 

Gcnoul pren^al care 

f . Maimoi&nce of health charts 

g. Lamaze iRStnicti<m or c^erdse 

h. FoUow-i^> care after ddivery or teiminatKm of piiegnancy 

i. Other. SpcdJy 



IS, Describe any ways that services for pregnant indents aie not omiparable to sendees provided fm other omditions. 

a. Hie cost is out cf line ^ „ . 

b. The location of ihe seivices is differrat or inconvenieni ^ , „ . _ ^ „ 

c. The hours of the services are different or more limited . ™ 

d. Other. Specify _ 
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Sex Education and Birth Cootrol Servtcis and I^rams 
Sex Education If^ormaiion Services 

1 . Does the school have any Frograms, courses, classes, or other instruclion dealing with sex education, human sexuality, and/or birth control? Yes No 
If YES, provide the following infOTmation: 



2. list each (bourse 
or program. 


3. Wiffit grade 
levels 
or classes 
pamdpatem 
each OKirse 
orpfogram? 


4 Whai 18 the 
fonn of the 

program (e.g., 
class, tmii)? 


5. WhM dqi^imneni, 
gfcmp, or anil inside 
Of CHitskie the school 
provides the omirse 
or program? 


6. What 
goieml 
subjeas 
are 


7. Spedfy other 
intpoitant 

diffeiviiccs. 


8. Iisdic^ the tola! 
mimb^ of sttid&nts in 
ead}«»irBeor 
p^mm. Tlt^ indicate 
wh&i perccntege is 


9.1s the 
numbered 
fesnales md 

miighly 
proportional? 


10. If the numbers eie not 
appioxiinately equal for 
ft^ales and males, give 
the sdtool's rsticmle 
reasons for the 
dispropoitKXi. 


Total 
























h. Females only 










* 










Males only 


















l: 



CONTINUED 



(2. oHiUBued) 

Ust each course or 


1 1. Describe m^y 
other dSffemices 
bt^wesi fonales 
asid nudes 
regarding admis- 

accessibility. 


12. dasdy m boih cot^ticaticmai progimis 
and stngie-sex (msgrams. a. For c^^umiioml 
j^0grmm, describe any disoHninalOfy or 
diffenmt treaisn^i <rf fonales m4 males, b. Fcr 
singie^sex f^f^r&m, dc^rrife any ways ihai 
pamllel progmms arc nm ocmiparable. 


13. Give ihe sdbod's 
mdcn&Ji^ or reasmi fm 
this diffeieiH teatment 


14. Lislescii textbook, 
cumniltMD, stiKfy 
guide, ofoiher 
mau^rials u^d. 


15. l>iscribe my biases, 
sienjotypes, or 
diicnminaQon m ^ 
materials. 














fe- Females miy 












c, Ma!<^s only 
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Birth Control and Family Planning Services 

16, Does the school fm>vidfi any biffhcontn^ or family |>Jaiu^ Yes No 

If YES. pix> vide the folloviing inform ation: 



17. Identify md 
Usl eadi bdrth 
control md 
fsmily planning 
service. 


IS. What 

group, or unit 
povides ?he 
service? 


19. Indicate ihu loia! 
n^sEil^/ of s^dmts 
w!k» yse e^ 
service. Th^ 
mdicate wimt 
perssitage is 
female 

Total '%Rsn^e 


20. Describe oi^ di^fc^cna^s between females and males 
reganiing admission or scoessibility. 













21. Describe any discriminsiory or diffensnl treatment of f^ales and males, or i?eatfii^t that has a dispan^te iiTip€iCt on one sex ur ihe other. 



22, Give ihe school's raiiosiak or reascsis for any diffemit tre^mait 



23. Ideniif>' and describe any oiher eqtiisy or discrimination f^t^lems in ibdmisston or acccssibiliiy to or in^menl in family plannmg services for 
minority or disabltxi females. 



Gy«ecological aod Reproductive Health Care 



Extent <rf Gynecological Sendees and the Treatment (^Students Who Receive These Services 



I. Does Che «itix)l provide frfl -coverage health serviw? Yes No 

Continue » ihe following quEstions. cvai if the answer is NO. 





Services avaUaWe for most routine 
n&ngynecoi&gicai hzadxh problems 
{e,g., colds, isfe^oRs, injimes, 
allergies) 


Services available to thf» tsvn^r^^ncs^j^t /mA 
reproductive heahh i^ds <^ wom^ (e.g., pelvic 
exsminmicns, pop OTcars) 


1 Aie gynecok^cai semc^ 
I comparal^e to, better th^, lea 
adequMe than nongyne- 
cd<^ical services? £x|:^aln. 


2. Pf^^sicai exammaiiam and routine ir^mem 
a. Bricily desoibc the physkai cDcaminatitjn mtA 
nomxTmi services pro^itkd amJ how ex&ensive they 
are. 








b. Specify who pfovides tte services, md mdime 
iteir gencfal levd of expmise (high. avo^. 
low). 








a Specify ihc cost to ihe staiient, md >)Hio or what 
covers this cost 






, 


d. Sp^afy ihc days and hoots whoj sendees arc 
svailaHe, 








lEidicate any other rclev^ infonndtiai or 
differences {such as the coDvenioice of the location 
m accessibility for physically disabled students). 








3, Laborai€ry tests and ^c€ik^^ 

a. list each test Bvailalrfe and the u)St to the 
ssudenL 


. — 






b. Indicaie relevant infonmiion or differences 
baween services for routine health coocerns and 
gynecdogical service (sudi as jrovidcrs, 
schedules, iosurai^ coverage, and accessi- 
l^hty). 




— — ^ _ 


" — 


4. Emergency services 
a. Describe anergency or acute caie available 
los&Kkms. 








b T?!dicmc rckvanl iitf ormation ordiffei^oces 
(such as providers, scheckiles, insurance coverage, 
and accessibility). 
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A<bmssion, AccessibUity. and Treatment cf Students Wiw Use Other Repraduciive Health Sermces 
5. Provide the following mfomistion: 



Physical examifUitivAS and 
roi^ine ireaimem 



a« Lisi leprodudive health scrvi<^ 
rtol alre^y described. 



b. Describe difTerejices betwmi services available 
to women and services avail^^ io men. 



c Describe ways dte** ^ services are no* conspar^e or 
equitable for w<nnen md mem. 



Laboratory ie^ and 
procedures 



Emergency services 
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Student Health Insurance 

Basic Informaiian 

1. Narre and midrcss of imuruscc comply: _ . _ ^ 



2. Name(s) and telephone numl^rfs) of school pcrsctsiel resp^sible for aitoifiistenng md negodaiing the policy: 



3. Annual cost of the basic pdicy for individuaJ siudiails; _S 

4. Aoaiml cost of additicmal coverage that « \in be purdisscd (aim than pregnancy covciagc), such as 

a. High -option coverage $ 

b. Family coverage | _ 

c. Other coveiBge ^ Specify — 

Treatment of Pregnancy and Pregnancy-Related Conditions 

5. Is eligiMIity for coverage and teiefits for pregnancy and pn^nancy-relausd conditions the same as for c^er medical condition?? 
Yes ^ No 

If NO, descnbe how ehgilality differs for pregnancy and pregnancy related conditi(»is. 



6. Is the cost of insunmce for pregnancy and |Hiegnancy-mlaied ccMuiiiians included in the cost <rf the regular student health instiiance policy (even 
if ihis coverage is mom hmiied than the coverage im other medical coiiditions? 

Yes ^ No 

If NO, describe any specific pregnancy coverage that students can purchase, even if it is less comprehensive than cover^e for other conditions. 
Also, indicate Ihe cost of any additional coverage. 
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Treaimeni df Pregnancy and Pregnancy-Related Condi^ns, 
and Treaimem of Cynecohgicat Rep'oduciiw Sennces 



1. Describe all wajrs thai the coverage tat fm^nancy and progfmitcy-fdauxji cc^tdkioi^ and gyneccilQgicsl and iqnoductivie servias diffm from the coverage of oifaer medical ccmdiuois 
(accidents* Hines^, and sida^ses). 





Ojv^uge for 
other me^hcal 
condinons 
(iiih^sses, 
acdd^ts, 

art /I ci dcTTtC SC^ ^ 


Pregnancy md Pregniatcy-Rftoed Coi^i^afis 


G^iea2logi€^ and Reproductive Services 


0^ 

information 



Coveiagefor 
pregnancy and 

«)iKiitions, 


Is <x^erige cxa<^ 
the same or is it dif^er^t 
from liua for other 
medical coaditi(Hi5? 


Coveti^e for 
gynecd(^cal and 
rqmxkctive 
servi^ 


IS Qoveiage CAaQLiy ute ssmc 
or is it differast fncsn ^ai for 
oth^ iR^cal ocmdlittcms? 


a. No diffsmtces; exactly the smne in ALL n^peds 














b. Maximum d<diar limit on benefus. 














c Maximimi ddlar beneli^ per mdd^t 














d. Amosmi of dedudible. 














C nuXvUIli Ul W?*pBy 1 1 H211 L. 














f CoR4iiic$)s thai aie spedficaliy excluded. 














g. Sdi^Me or me&od tom cbiemiining reimbttrsabie 














h. X-rays, laK^fitfic^ and other tests, and medication 
coveiage astd cost to tl^ studmt 














L Coverage d' ts-bospital and cm -of -hospital expoises. 














j. Coverage of physical ^ams, diagnostic services, 
and Tomise or pmrventive care. 














k. Length cf coverage after the event (e.g,, illness, 
surgery, delivery). 














I Coverage of specjalists' f^. 














m. Restric^ons, if any, on the basis of marnal status. 














a Hme hmits on preexisting conditions. 














a Maxiraum number of hosfstal dayg allowed 














p. Other (Ascribe any mher ways that the 
ojvc^gc differs). 
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Coverage of Other Health Services and Accidents 

8, What, if any. addicxonal exdimons from coverage, limilatksns. m conditkms apfdy only lo one sex or hav a dispropmtkxiaie impact on one 



Coverage ofAtMetic Accidents and Injuries 

9. Is ihe coverage for all-femak and dl^msle teams and aihkte^ exacily the some? 
Yes No 

10. If NO, descjihe or e^dain how the coverage dffcrs, and indime whether males or the females have the most comprehensive coverage. 
For example, there may be 

a. Diff emii insurance ccmpames (this may not be relevant, but ii makes it more 10cely that the policies are not equal) 



b. I^erent eligibility requiremencs 



c Efferent dedacdHe or dollar limits 



d. Diffeient extent of coverage {for example, are women covered only during games, while men are covcfBd for practices and when not 
competing, bs wdl as (hiring games?) ,^__ 



e, Diffen^t oovcrage of stippon personnel (such as managers or trainers) 



f. Different cost to female and male athletes 



g. Other differences (specify whm these other differences are) 



1 L I^escribe aity exclusions espjcdally important to women (such as sports gynecology or pregnancy). 



12. If any icam(s) gets special or extra covefage, identify the ieam{s) and describe this extra coverage. 
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Sports Medicine 

AvaiUU^Uity of Medical Personml and Assistance 



MVpes of medical 
assistance services 


2. List team* rcoeivmg each savice or ty|^ of 
assistance. 


3. Indicate who provides lite service or 
assistance. 


4. Describe difTet^cBS in ^e c|uality or extssit of services 
available to women's ^id men*s teams. 


a. Mai's teams 


b. \ omen's teams 


a. Men's teams 


b. Wom^*s teams 


a. Physical exams 












b. Rcxiciiie health care 












c. Aid fc^ injuh€S (at home and 
away gmtc^ and ai 
practices) 












d. Availability emei^gency 
and ambulance services (at 
home and away games 
And ai sfactic&s^ 












e. Availability of medical 
suppH&s (at home and 
away games, practices^ 
and olher times) 












f , FoUow-up care for injuries 












g. Specialist caTe(such as onho- 
pcdisU or spciia gynecology 
care) 












h. Other services (such as 
taping, proper ficting of 
equipmetii; specify the 
services) 













Availabiliiy and Qmltficaiions of Athktic Trainers 



5. List each sport 
by women*f^ 
and mttis teams. 



Women s ieams 



Men\^ teams 



6, Who arc the trailers? 



Nome and 
iitie of each 
tmner foreadi 
spon 



h Sal^ of each 
trainer seas^, 
per spon, or per 
ymt) 



c. Hom^ per %vctk 
and w^ks year 
thai irmner ^crfts 
with each team 



d, Quahfications and *jilier 
infomiation about minefs 



7. Wk2t IS the aven^ 
!itm^)er of u jners 
avaikble to eadi 
i&am during home 
games» away 
games, piadices, 
and other times? 



g. Lis! the semces 
tfainers acsually 
provide. 



9, list other 

tnfoiiDmton i^kvanl 
to the quahty of 
alhiciic trmners and 
the avaitabihty of 
their services. 
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Availabiluy and Quality of Weight, Training, and Conditioning Faciliiies 



10. list each major 
psct of equipm^. 


1 1. Indicate where the 
equipnenl is kxrated. 


12. List l^m th^ 
osc fhe equipment 


13. Give the days and h&m when the 
equipmoil is ovail^le. 


14. Describe 8ny sharing 

immgonefiis or priority use 
of the equipment 


15. Provide other relevant 
infomtation. 


Avaihbie to men of^y 












b. Available to wofmn cnly 












c> AvailaMe to t0!h 
wcmen and men 






1 
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leoboi- ami Drug-Abuse Services and Pn^ams 
imc liformaiion, 

^ Admssion and AccessibiUiy to Frograms ami Sernces 

♦ Does ihc sdjool provitfc tny services cs- pmgnmis r^»nimg alcdK>i or dnig abuse? Yes No 

i. If NO, describe ways thai the absoice of scmccs falls imequaHy on one ^ or the other. 



l,b. 1*^ YESk list and briefly tkschbe each service and progr&m. 


2. Indicate the total nmnber of sm^us 
who ^mually use each service or 
fnogram. Then mdicaie what 
peicemage is female. 


3. If the numbers are not appn^ximaiely equal fis females ami ma cs using 
each service or prc^ram. give school's raticmalc or reason-, for tite 
dispit^pomofi. 


Total 


% Female 


iieahci-abuse services and programs 








^Tru^ -abuse services and programs 









CONTINUED 



Treaimeni of Students in Pmgrams and Semces, 
and Materials Used in Programs and Services 



(l.b. continued) 
List and (kscnbc 
each service and 


4. D^crfee difTerent disoiminatofy 
treatm^t of or services available to females 
and males, or iieatment thai has a 
dis|mponiona£e effsd on one sex or the 
ctber. 


5. Give die scho€^*s 
raiionale or reasons for 
this difTerent or 
discriminatory 
treatment. 


1 

6. l^scrit^ any ether equity or 
discrimination problems. 


7. List any ma^erii^ls used 
alcc^K^- fmd 
drug-abuse programs and 
services. 


%. Describe any 
biases. 

8iereot>pes, or 
omissions. 


Mcokcl abuse 












Drug abuse 
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M<mtal Health Services 



and Admission and Accessibiiisy to Programs and Services 

1. Docs the sdiod provide aijy mental heaJih semccs? Yes No 

ft. If NO, demibe any ways lhat the absaice of services falls imequally on cmesexor the otlier. 



l.b. If YES, list and describe eadi sesvioc. 


2. Indicam the total number of 
stiKiaiis who annually tjse 
cadi service. Hien indicate 
what i^rmilagc is femde. 


3. If the numbers are not 3pfmximafdy equal for f€snales and males for each SCTvice, give the 
school's ratimmk or reasons for the disproportion. 




Total 


% Female 




Services aimed a: the gemral studefa body 








Services aim^ at, or dLsproportiomteiy used by. 








Services aimed a! males 









CONTINUED 
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Treatment of Students in Programs and Services, 
and Counseling and Apprcdsal Materials 



Lisi and describe each servi<x. 


4, Describe any differ^ or discmninaiory ireatmeiit d or 
services available to females and rmilcs, kiduding 
treatment that has a dispropoitioDaie impost on one sex 
the other. 


5. Give il^ sdiool's 
labonale or reasons 
for this different 
or discnminaiory 
treatment 


6. .'Tescfibe any other 
e^iifity or 
disoiimination 
piobi^^nis. 


7. List any 
Gcmrtseling or 
^jprai&ai 

used by the 
schod. 


8. Describe any 
discrbninadon, 
biases, or 
stereotypes. 


Services aimed at ihe genera! 
student tody 












Services aiimd at, or 
disproportionaieiy used by, 
females 












Services aimed at males 













1 5 .) 
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Other Health Services and Programs 
Basic Informauon 

1 . Does the school provide seiviajs of progrsms m each area? 





Yes (go lo the nexi 
page) 


No 


a. If NO, describe any ways ihai the ab^ncc of services falls 
miequally en one seii ihc other. 


Denial screening artd 
services 








immummtion and screening 
services and requiremenis 








Services far victifns cf incest 
and cHiki abuse 








Ntdriiian and weighl-conlrol 
services 








Environmentai and 
Qccupalional health and safety 








Other care and services 









ONTINUED 
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Adrmssion and Accessibility to Programs and Services 



15 



Lb. If YES, lisi andteOy 
describe each geivice and 
prt^rani for each area. 


Z Indicate the icial number of 
students who snmially ur " each 
semoj. Then indicate what 
pcfmiiage is finale. 


3, If the numbers are no^ wp^TO%smai^\y equal for fmales snd males few each service or prc^ram, give the 
sdiod's rstionale or reasons fix the di^sropc^tKHi. 


Toial 


% Female 


Dental screening and services 








Inanimizaiion and screening services and 
iequiremenis 








Sermces for \nciims of incest 
and child abuse 








NuiFtiion and weif^ki control services 








Enmrcmnentai and occupationai 
health and safety serviCes 








Oth£r care and services 

^ 









cosnNUHn 
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Treamwni of Stuiknts in Programs and Services, 
and Maieri^s Used in Programs and Services 



List and describe cadi service 
for each afea. 


4. Describe an^^ different of discmnifiaioiy treatment of or 
s^vices avail^k to females and males, mciudtng 
iieaiinent that has a dispmportionaie impaa on one sex 
or the other 


5. Give the school's i^ationak or 
re^cns for this dift'enmi or 
discriminaiory tieaiment. 


6. Describe any <Hher equity cf 
discriminatory policies ijr 
prices. 


7. List any 
maierials 
used 

with these 
programs and 
services. 


8. Describe any 
biases, 
g^reotypes, 
omissions, 

discriminaiioii. 


DerUai screMfig and services 












inwiunizaiifm arid S€r€€ntng 
services and reqidremerus 












Services for viciims of incest and 
ciM abuse 












Nutrilian and weighJ-^mtrol 
services 












Enviranmeniai ^nd occupatimai 
heait! and safeiy services 












Other care and services 
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Conclusion 

Summary of Findings 





theft: is no sex* 
©quiiy prc^ems 
\vhais<mvcr in 
this area. 


2. Descnbe any sex-eqtniy 
problems. 


3. If no services ore 
provided m this area 
and tlas ojnission 
affects females more 
than males, descnfae 
and explain. 


4. Provide any 
ctsnments or c«her 
information here. 


it any? f5 

Admission 










Treaimem in regular pnograms 










Tstjatmcni in spcdal pmgnmts 










Pfeijnancy-rclaied health services 








1 


Sex education 
Admission and acce.ssibilitv 










Treaiment 





















Birth coniral 
Admission and accessibility 




^ — ..^ . 






Treatmeni 










Gynecological and reprodi^iive 
kealtk care 

Gynecological services 










OJher lepToductive health services 










Studens health instance 
i reatnienl of pregnancy 










Treatment of ecological and 
reproductive services 










Other health services and acddents 










Athletic accidents and injuries 











CONTINUED 
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there arenogejS' 
et^iit^ pn>M^s 
whMscever in 
this af&i. 


2. Dcscrits any ^-equi^ 


3. If no semens are 
provided tn this area 
md this omissitHs 
afleos females more 
th^ males, describe 
and €%piain. 


4, Provide any 
ccmunents other 
informaticn here 


sports ffwdtcifw 

Medical penoRRcl and assisi^sice 










Athl€^ trainers 










Weight, training, md candi- 
tiooifig equipmeni 










Akofwi and drug atme 
Admission md accessibiliiv 




















Maieriak 










Merml ^waiih services 

Admission and accessiteliiy 










Tr&aiineni 










Counseling and appraisal materials 










Oiker health services and programs 
Admission and accessibility 










Trcaimcni 










Maienals 
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